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April 6, 2022 


Maximus Federal Services, Inc. 
Independent Medical Review 
P.O. Box 138009 

Sacramento, CA 95813-8009 


Re: Claimant: Jonathan Shockley 
Claim #: 040519008736 
DOI: 02/15/2019 
Date of UR Decision: 02/22/2022 
IMR Application Received: 03/21/2022 
Maximus Case Number: CM22-0035834 


Dear MAXIMUS Federal Service: 


Pursuant to the Notification dated 3/23/21 we hereby submit the following documentation in compliance with 
LC 4610.5 and CCR 9792.10.4: 


e Babak Jamasbi MD: RFA 2.11.22, Visit Note 2.4.22, Prescription 2.11.22, RFA 12.21.21, Visit Note 
11.23.21, Prescription 12.1.21, RFA 11.24.21, Visit Note 11.23.21, RFA 10.1.21, Visit Note 9.30.21, 
RFA 8.26.21, Visit Note 8.19.21, RFA 8.23.21, Visit Note 8.19.21, RFA 7.9.21, Visit Note 7.8.21 

e Non-Cert 2.22.22, Cert 12.7.21, Cert 12.2.21, Cert 10.8.21, Claims Auth 9.2.21, Cert 8.30.21, Cert 
7.15.21 

e UR History Report 


As requested, I have attached the provider's request for treatment and the clinical information. I believe that we 
have responded to your request; however, should you have any additional questions, please do not hesitate to 
contact us. 

Sincerely, 


Utilization Review Department 
714-385-8500 
GM-ORCA-IMR_NOA@corvel.com 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714-385-8500 | f 866-910-4423 


Ce: 


Farber & Co 
333 Hegenberger Road #504 
Oakland CA 94621 


Colantoni, Collins, Marren, Phillips and Tulk 
201 Spear Street #1100 
San Francisco CA 94105 
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1165 

MARIO CASTRO 

CHUBB & SON (WC) - LOS ANQELES, CA 
PO BOX 30850 

LOS ANGELES, CA 90030 


March 23, 2022 


IMR Case Number: | CM22-0035834 Date of Injury: ` 02/15/2019 
Claims Number: 040519008736 UR Denial Date: 02/22/2022 
Priority: c STANDARD Application Received: | 03/21/2022 


Employee Name: | JONATHAN SHOCKLEY 
Provider Name: BABAK JAMASBI MD 
Treatment(s) in 1. THERAPY: ACUPUNCTURE X 6 
Dispute Listed on 
IMR Application: 


Dear Parties: 


The California Department of Industrial Relations’ Division of Workers’ Compensation has 
assigned MAXIMUS Federal Services to conduct an independent medical review for the above 
case. 


Injured Workers or their Appointed Representatives: 


° You may provide any documents in support of your request for medical items or services. 

° If you choose to provide documents, they must be received by MAXIMUS Federal Services 
within 15 days of the date of this notice. 

° If you provide to us documents that you have not previously provided to the Claims 
Administrator, you must provide copies to the Claims Administrator now. 

e You should also expect to receive within 15 days of the date of this notice either copies or a 
list of the documents submitted to us by the Claims Administrator. 


Treating Providers: 


e You may provide any documents in support of your patients request for medical items or 
services. 

e Ifyou choose to provide documents, they must be received by MAXIMUS Federal Services 
within 15 days of the date of this notice. 

* If you provide to us documents that you have not previously provided to the Claims 
Administrator, you must provide copies to the Claims Administrator now. 


Claims Administrators: 


° You must provide MAXIMUS Federal Services with copies of all documents listed on 
Attachment A (enclosed) within 15 days of the date of this notice. 

° Ifyou provide to us copies of documents that you have not previously provided to the Injured 
Worker, you must provide copies to the Injured Worker now. 


v6.1 
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required to send to the Injured Worker only a list of the documents being provided to us. 

e To help us with our medical record review process, please also provide us with a list of the 
documents you are submitting to MAXIMUS Federal Services. 

e If you contend there are grounds upon which this request for IMR should be deemed ineligible, 
please submit documentation supporting your contention with your response to this request for 
information. Please note, however, that any objections to IMR eligibility do not relieve you 
of the statutory requirement to submit the documents set forth in Attachment A. You should 
therefore submit objections to IMR eligibility in addition to — not in place of — the documents 
requested by and through this letter. 


How to submit documents: 


(1) Facsimile to (916) 605-4275; 
(2) U.S. Postal Service mail; or 


(3) Delivery Service. 
For U.S Postal Service Use For Delivery Service Use 
MAXIMUS Federal Services MAXIMUS Federal Services 
Independent Medical Reviews Independent Medical Reviews 
P.O. Box 138009 625 Coolidge Drive, Suite 100 
Sacramento, CA 95813-8009 Folsom, CA 95630-3198 


BOTH PARTIES: PLEASE BE SURE TO INCLUDE THE MAXIMUS CASE NUMBER 
WITH EACH DOCUMENT SUBMISSION. FAILURE TO DO SO MAY DELAY THE IMR 
PROCESS. 


What Happens Next? Once the deadline for submitting documents has passed, MAXIMUS 
Federal Services will conduct a review of the documents submitted to verify that all of the required 
documents have been received. The complete case file will then be sent for an independent medical 
review by a doctor. In almost all cases, MAXIMUS Federal Services will send you a letter with 
this doctor's decision within 45 days from the date of this notice. 


Additional information regarding the independent medical review process is available online at 
http://www.dir.ca.gov/dwc/IMR.htm 


Encl 
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ATTACHMENT A: 
DOCUMENTS THAT MUST BE SUBMITTED BY THE CLAIMS ADMINISTRATOR 


(1) A copy of all of the employee’s medical records, within six months prior to the date of the 
request for authorization, in the possession of the employer or under the control of the employer 
relevant to each of the following: 


(A) The employee’s current medical condition; 
(B) The medical treatment being provided by the employer; 
(C) The disputed medical treatment requested by the employee; and 


(D) A copy of any other relevant documents or information used by the employer or its 
utilization review organization in determining whether the disputed treatment should have 
been provided, and any statements by the employer or its utilization review organization 
explaining the reasons for the decision to deny, modify, or delay the recommended 
treatment on the basis of medical necessity. 


(2) Other relevant documents: 


(A) A copy of all reports of the employee’s treating physician relevant to the employee’s 
current medical condition, including those that are specifically identified in the request for 
authorization or in the utilization review determination. 

(B) A copy of the adverse determination by the claims administrator notifying the employee 
and the employee’s treating physician that the disputed medical treatment was denied or 
modified. 


(C) A copy of all information, including correspondence, provided to the employee by 
the claims administrator concerning the utilization review decision regarding the disputed 
treatment. 


(D) A copy of any materials the employee or the employee’s provider submitted to the 
claims administrator in support of the request for the disputed medical treatment. 


(E) A copy of any other relevant documents or information used by the claims administrator 
in determining whether the disputed treatment should have been provided, and any 
statements by the claims administrator explaining the reasons for the decision to deny, 
modify, or delay the recommended treatment on the basis of medical necessity. 


(F) The claims administrator’s response to any additional issues raised in the employee’s 
application for independent medical review. 


Pursuant to California Labor Code Section 4610.5(i), failure to submit all required 
documents could result in the assessment of administrative penalties up to $5000.00. 


ATTACHMENT A 
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Non-Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. / Chubb & Son (WC) - Los 
Angeles, CA 

DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA 

CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-51 


Determination Date: 2/22/2022 

RFA Received Date: 02/14/2022 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-51 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful revievv of the submitted medical information, our Physician Advisor, Alan 
Mirasol, MD, CA-C51939, TN-49167, TX-P1476, who is board certified in PM&R (Board Certified), 
was unable to recommend the requested treatment. The non-certification decision was made on 
02/22/2022. 


THERAPY 
i um mu S^ a 7 Effective Termination | _ : 
_ Type of Therapy Total # Visits Body Part CPT. Date Date A: Facility 
Requested Acupuncture Neti Bilateral 97813, 97814, 
Hands-Wrists and 97026, 97124 
Elbows. 
Non-Certified | Acupuncture Neck, Bilateral 97813, 97814, | 2/22/22 | 2/22/23 
Hands-Wrists and 97026, 97124 
Elbows. d 


Guidelines used in the determination process: MTUS-ACOEM. The clinical reasons regarding medical 
necessity, or lack of medical necessity, for non-certification are attached. 

Please note the utilization review process is mandatory and has been done in accordance with California 
Labor Code 84610. The Medical Treatment Utilization Schedule has been utilized in the determination 
process, as required in Title 8, California Code of Regulation 9792.6.1. 


Determination Provider — 


Any dispute shall be resolved in accordance with the independent medical review provisions of Labor 
Code section 4610.5 and 4610.6. An objection to the utilization review decision must be communicated 
by the injured worker, the injured workers representative, or the injured workers attorney on behalf of the 
injured worker on the enclosed Application for Independent Medical Review, DWC Form IMR, within 
30-calendar days of receipt of this decision. 


You have the right to disagree with the decision affecting your claim. If you have any question about the 
information in this notice, please call your adjuster, Mario Castro, at (213) 612-0880. However if you are 
represented by an attorney, please contact your attorney instead of your adjuster. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR DENYIMR 
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CORVEL 
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For information about the vvorkers” compensation claims process and your rights and obligations, go to 
www.dwe.ca.gov or contact an information and assistance (I&A) officer of the state Division of Workers? 
Compensation. For recorded information and a list of offices, call toll-free 1-800-736-7401. 


The appeals process is on a voluntary basis. Should the requesting medical provider wish to appeal the 
non-certification or modification decision, and/or have additional pertinent medical information which 
has not previously been submitted for review. You may submit a request for appeal to CorVel 
Corporation or the claims administrator, You may include any additional clinical information if you have 
any. This will be reviewed by a different reviewing physician. Requests for appeal need to be sent to 
CorVel Corporation or the claims administrator within ten (10) days after the receipt of the utilization 
review decision. A response to your appeal will be rendered within thirty (30) days after receipt of the 
request. Requests for appeal do not replace the objection process noted above and are voluntary. 


In accordance with regulation section 9792.1(e)(5)(K), if the requesting physician wishes to speak to the 
reviewing physician regarding this determination, you can call (714)385-8500 to arrange an agreed upon 
scheduled time between the hours of 8:30a.m. to 5:30p.m. Monday through Friday (PST). Should the 
reviewing physician be unable to speak with you, another reviewer who is competent to evaluate the 
specific clinical issues involved in the medical treatment services will be made available. 


**For your protection California law requires the following to appear on this form: Any person who 
knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a 
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state 
prison. 


Sincerely, 


Anastasia Skenandore RN, CCM 
Utilization Management Department 
cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 
Colantoni, Coll Marren, Phillips and 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 
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State of California, Division of Workers’ Compensation 


APPLICATION FOR INDEPENDENT MEDICAL REVIEW 
DWC Form IMR 
TO REQUEST INDEPENDENT MEDICAL REVIEW: 
1. Sign and date this application and consent to obtain medical records. 
2. Mail or fax the application and a copy of the written decision you received that denied or modified the medical 
treatment requested by your physician to: 
DWC-IMR, c/o Maximus Federal Services, Inc., P.O. Box 138009, Sacramento, CA 95813-8009 FAX # 
(916) 605-4270 
3. Mail or fax a copy of the signed application to your Claims Administrator. 


ype of Utilization Review: Regular | | Expedited Modification after appeal İLİ 


Employee Name (First, MI, Last): Jonathan Shockley — 
Address: 1000 Sutter St. San Francisco, CA 94109 


Phone Number: (415) 312-4029 Employer: Biotelemetry, Inc. 


Claim Number: 040519008736 Date of Injury (MM/DD/YYYY): 02/15/2019 


Requesting Physician Name (First, MI, Last): Babak lamasbi, MD — 
Practice Name: 


Phone Number: (510) 647-5101 —. Fax Number: (510) 647-5105 — c 


Claims Administrator Name: Chubb & Son (WC) - Los Angeles, CA / 


Adjuster/Contact Name: Mario Castro 


e Number: (213) 612-0880 


Date of Utilization Review Determination Letter: 02/22/2022 

Is the Claims Administrator disputing liability for the requested medical treatment besides the question of medical 
necessity? C] Yes Xx No Reason: 

List each specific requested medical services, goods, or items that were denied or modified in the space below. Use 
additional pages if the space below is insufficient. 


1. Therapy : Acupuncture x 6 


Request for Review and Consent to Obtain Medical Records 


I request an independent medical review of the above-described requested medical treatment. I certify that I have sent a copy of this 
application to the claims administrator named above. I allow my health care providers and claims administrator to furnish medical 
records and information relevant for review of the disputed treatment identified on this form to the independent medical review 
organization designated by the Administrative Director of the Division of Workers’ Compensation. These records may include 
medical, diagnostic imaging reports, and other records related to my case. These records may also include non-medical reports and 
any other information related to my case, excepting records regarding HIV status, unless infection with or exposure to HIV is claimed 
as my work injury. My permission will end one year from the date below, except as allowed by law. I can end my permission sooner 
if I wish. 


DWC Form IMR (Effective 2/2014) Page 1 
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INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR INDEPENDENT MEDICAL REVIEW FORM 


If your workers compensation claims administrator sent you a written determination letter that denied or modified 
a request for medical treatment made by your treating physician, you can request, at no cost to you, an 
Independent Medical Review (IMR) of the medical treatment request by a physician who is not connected to your 
claims administrator. If the IMR is decided in your favor, your claims administrator must give you the service or 
treatment your physician requested. 


IF YOU DECIDE NOT TO PARTICIPATE IN THE IMR PROCESS YOU MAY LOSE YOUR RIGHT TO CHALLENGE THE DENIAL, 
DELAY, OR MODIFICATION OF MEDICAL TREATMENT REFERRED TO ON PAGE ONE OF THE APPLICATION FOR 
INDEPENDENT MEDICAL REVIEW. 


You can request independent medical review by signing and submitting this form with a copy of the written determination letter 
that denied or modified the medical treatment requested by your physician. You must also send a copy of the signed application to 
your claims administrator. 


° The information on the form was filled in by your claims administrator. If you believe that any of the | 
information is incorrect, submit a separate sheet that provides the correct information. | 
° If you wish to have your attorney, treating physician, parent, guardian, relative, or other person act on your behalf in i 


filing this application, complete the attached authorized representative designation form and return it with your 
application. This person may sign the application or you and submit documents on your behalf. 

e If the recommended medical treatment that was denied or modified must be provided to you immediately because you are 
facing an imminent and serious threat to your health and your claims administrator did not perform an expedited or rushed 
review on your physician's request, this application must be submitted with a statement from your physician, supported 
by medical records, that confirms your condition. 

° Mail or fax the application and a copy of the utilization review decision to: 


| 
| 
DWC-IMR, c/o Maximus Federal Services, Inc. I 
P.O. Box 138009, Sacramento, CA 95813-8009 | 
FAX Number: (916) 605-4270 | 
1 
| 
| 


° Your IMR application, along with a copy of the written determination letter, must be received by Maximus Federal 
Services, Inc. within thirty-five (35) days from the mailing date of the written determination letter informing you that the 
medical treatment requested by your treating physician was denied or modified. 

. Send a copy of the signed application to your Claims Administrator. You do not need to include a copy of the 
written determination letter. 


Your Right to Provide Information 


You have the right to submit either directly or through your treating physician, information to support the requested medical 
treatment. Such information may include: 


. Your treating physician”s recommendation that the requested medical treatment is medically necessary for your 
medical condition. 

° Reasonable information and documents showing that the recommended medical treatment is or was medically 
necessary, including all documents or records provided by your treating physician or any additional material you 
believe is relevant. 

° Evidence that the medical guidelines relied upon to deny or modify your physicians requested medical treatment 
does not apply to your condition or is scientifically incorrect. 

° If the medical treatment was provided on an urgent care or emergency basis, information or justification that the 
requested medical treatment was medically necessary for your medical condition. 


If you have any questions regarding the IMR process, you can obtain free information from a Division of Workers' Compensation (DWC) 
information and assistance officer or you can hear recorded information and a list of local offices by calling toll-free | -800-736-7401. You 
may also go to the DWC website at www.dwc.ca.gov.DWC Form IMR (Effective 2/2014) 


DWC Form IMR (Effective 2/2014 Page 2 
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Authorized Representative Designation for Independent Medical Review 
(To accompany the Application for Independent Medical Review, DWC Form IMR) 


Section I. To be completed by the Employee: 


Employee Name (Print): 


| wish to designate 


Name of Individual (Print): 


to act on my behalf regarding my Application for Independent Medical Review. | authorize this individual to receive 
any notice or request in connection with my appeal, and to provide medical records or other information on my 
behalf. | further authorize the Division of Workers’ Compensation, and the Independent Medical Review 
Organization designated by the Division of Workers’ Compensation to review my application, to speak to this 
individual on my behalf regarding my Application for Independent Medical Review. | understand that | have the right 
to designate anyone that 1 wish to be my authorized representative and that | may revoke this designation at any 
time by notifying the Division of Workers’ Compensation or the Independent Medical Review Organization 
designated by the Division of Workers’ Compensation to review my application. 


In addition to designating the above-named individual as my authorized representative, | allow my health care 
providers and claims administrator to furnish medical records and information relevant for review of the disputed 
treatment to the independent review organization designated by the Administrative Director of the Division of 
Workers’ Compensation. These records may include medical, diagnostic imaging reports, and other records related 
to my case. These records may also include non-medical records and any other information related to my case. | 
allow the independent review organization designated by the Administrative Director to review these records and 
information sent by my claims administrators and treating physicians. My permission will end one year from the 
date below, except as allowed by law | cart end my permission sooner if | wish. 


Section Il. To be completed by the Authorized Representative designated above. Law firms, organizations, and 
groups may represent the Employee, but an individual must be designated to act on the Employee s behalf. 


| accept the above designation to act as the above-named Employee’s authorized representative regarding their 
Application for Independent Medical Review. | understand that the Employee may revoke this authorization at any 
time and appoint another individual to be their authorized representative. 


İTam a/an? | ”” ” ” ” ” ” 7? 
Professional status or relationship to the Employee, e.g., attorney, relative, etc. 
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Phone Number: 
State Bar Number (if applicable): 


Representative Signature: 


DWC Form IMR (Effective 2/2014) 
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P&S Network 


Physician Peer Review 


Account No: 636588. 1 
Requesting Physician: Babak Jamasbi, MD 


Patient Name: Jonathan Shockley 
DOS: 02/22/2022 

DOI: 02/15/2019 

Claim No: 040519008736 


Reviewing Physician: 


; ; əf P - p 
fru — xu. 
P £ 


Alan Mirasol, MD 
PM&R (Board Certified) 
CA-C51939, TN-49167, TX-P1476 


REQUESTED PROCEDURE/SERVICE DETERMINATION 
1. Acupuncture x 6 for Neck-Bilateral Elbows-Wrists and NON-CERTIFY 
Hands 


TELEPHONE COMMUNICATIONS 


02/18/22 12:45 - Admin called (510) 647-5101 ext 133 and left callback information 
to BemBem Z Auth Coordinator's voicemail. 

02/22/22 09:45 - Admin called (510) 647-5101 ext 133 and left callback information 
to BemBem Z Auth Coordinator's voicemail. 


MEDICAL RECORDS AND DATA REVIEWED 
For the current report, | reviewed the following medical records in their entirety: 


02/11/22 Dr. Jamasbi RFA 

02/11/22 Dr. Jamasbi Prescription 
02/04/22 Dr. Jamasbi Report 

Utilization Review Determination Report 


REQUESTED SERVICES: Acupuncture x 6 for Neck-Bilateral Elbows-Wrists and Hands [NON- 
CERTIFY] 
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CLINICAL HISTORY 


According to the medical records, the patient is a 43-year-old male, an EKG technician, who 
sustained an industrial injury on February 15, 2019. He has been diagnosed with a cervical disc 
disorder with radiculopathy, bilateral upper arm soft tissue disorders related to use, overuse and 
pressure, and lesion of ulnar nerve of unspecified upper limb. His comorbidities include 
bronchitis, eczema, epilepsy, and anxiety. He is status post sympathectomy in 2000, right 
Achilles tendon debridement in 2002, and right Achilles tendon debridement in 2003. His 
previous treatments include medications, physical therapy, acupuncture, massage therapy, 
hand therapy, and aquatic therapy. He is a non-smoker and does not consume alcohol. The 
patient is not currently working. However, the patient is placed on modified duty. 


The utilization review determination report indicated that the request for 12 sessions of 
acupuncture for bilateral hands, lower arms, and wrists was certified on March 10, 2020. Also, 
the request for 12 sessions of acupuncture for bilateral lower arms was certified on June 10, 
2020. The request for 6 sessions of physical therapy to neck was certified on March 11, 2021. 
The request for 6 sessions of hand therapy to bilateral elbows, wrist, hands was certified on 
March 11, 2021. The request for 6 sessions of each of chiropractic treatment to neck, bilateral 
elbows/wrist, and hand was certified on March 11, 2021, May 10, 2021, September 2, 2021, and 
December 7, 2021, total of 24 sessions. 


A peer review on December 15, 2020, non-certified the request for Acupuncture x6 for neck, 
bilateral hands, wrists and forearms. The records indicated that the patient had completed at 
least 42 sessions of acupuncture. Despite a substantial amount of acupuncture, the patient 
remained off work nearly 2 years status post injury. The records did not establish significant 
sustained pain relief or any quantifiable functional improvements associated with previous 
acupuncture. In addition, IMR recently determined that additional acupuncture for bilateral 
hands, wrists and forearms was not medically necessary and appropriate. Additional 
acupuncture was not supported. Therefore, the medical necessity of the request was not 
established. 


Dr. Jamasbi evaluated the patient on February 4, 2022, for persistent bilateral arm pain with 
pain in his bilateral upper extremities, worse on the right. The pain was described as burning 
and pulling. It radiated from his hands and wrists up to his elbows and he had pain in his right 
deltoid region and shoulder. The patient reported pain in his neck that was radiating into 
bilateral upper extremities, which was associated with numbness and tingling into his right fourth 
and fifth digits. The pain was worse with activity and better with conservative treatment. 
Previously, the patient had received acupuncture therapy with benefit, but additional sessions 
had been denied by IMR although had now expired. The patient had also completed 18/18 
sessions of chiropractic therapy with benefit. He noted that these sessions helped to decrease 
his pain by about 30% and noted some improved tolerance for activity. The patient was 
approved for 6 more sessions, but only completed 1/6 sessions so far. The patient had also 
tried physical therapy, but was able to complete only 1-2 sessions before his pain increased. 
He had discontinued this. The patient continued to use lidocaine cream, Voltaren gel, and 
Flector patches as topical medications that decreased his pain from 5/10 to 2/10. His current 
medications included lidocaine 5% ointment, Voltaren 1% gel, Flector 1.3% patch, Advil (OTC), 
and aspirin EC 81 mg. He denied any side effects with the medications. It was noted an EMG 
done on February 10, 2020, showed demyelinating ulnar mononeuropathy bilaterally across the 
elbows, but no evidence of median, radial or cervical radiculopathy on either side. 


İt was noted that the massage therapy exacerbated his pain previously. The patient was seen 
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by Dr. Gordon for a surgical consultation on July 22, 2020, although Dr. Gordon did not 
recommend any surgery. He was also not able to confirm the presence of ulnar neuropathy 
through physical examination despite it being present on the patient’s EMG. The patient 
reportedly underwent a repeat EMG and apparently this report showed ulnar neuropathy. Given 
that Dr. Gordon did not recommend a surgical intervention, the physician recommended 
acupuncture. However, this request was denied by IMR. The patient had completed 
chiropractic therapy with benefit. He was approved for 6 additional therapies, but his usual 
provider was now out of network. He was hoping to hear back from scheduling agency about 
alternate options soon. Due to this delay, the physician recommended acupuncture sessions as 
the denial had now expired. Furthermore, MRI of the cervical spine performed on April 3, 2020, 
showed a 4 mm left disc osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis 
as well as left paracentral disc protrusion at C6-C7. There was also mild central stenosis from 
C5-C7 noted. Severe bilateral neural foraminal stenosis at C5-C6 might be contributing to right 
shoulder and deltoid pain. Therefore, the physician recommended a cervical epidural steroid 
injection, but the patient deferred the injection. It was also noted that the patient had seen Dr. 
Solsar for his neck and upper extremity symptoms, who did not find the patient to be a surgical 
candidate as cervical spine surgery would likely not lead to improvement of his upper extremity 
pain. Additionally, the physician recommended a refill of Voltaren gel, Lidocaine ointment and 
Flector patch. The patient was permanent and stationary as per Dr. Stoller, QME. However, the 
patient was placed on modified duty with work restrictions that the patient could perform one 
hour of computer work in an 8-hour day. 


On February 11, 2022, Dr. Jamasbi requested authorization for 6 sessions of acupuncture for 
Neck-Bilateral Elbows-Wrists and Hands. 


RECOMMENDATIONS 


According to the CA MTUS guidelines, acupuncture is recommended to treat chronic persistent 
pain. The guidelines note that an initial trial of 5 to 6 appointments is recommended in 
combination with a conditioning program of aerobic and strengthening exercises. Future 
appointments should be tied to improvements in objective measures and would justify an 
additional 6 sessions, for a total of 12 sessions. In this case, the records indicate that the patient 
has undergone multiple prior acupuncture treatments and additional treatment has been non- 
certified on peer review and upheld on IMR. As per a peer review on December 15, 2020 the 
patient had completed at least 42 sessions of acupuncture. The records do not establish 
quantifiable improvement in pain and function obtained from past acupuncture treatments. The 
patient is not working. Given these reasons, this request for additional acupuncture therapy is 
not supported. Modalities such as cold or local heat followed by the patient's home exercise 
program could be utilized as an alternative. Therefore, my recommendation is to NON-CERTIFY 
the request for Acupuncture x 6 for Neck-Bilateral Elbows-Wrists and Hands. 


GUIDELINES / REFERENCES 
GUIDELINES/REFERENCES: ACUPUNCTURE 


CA MTUS Treatment Guidelines (December 1, 2017) 

Chronic Pain Guideline (ACOEM May 15, 2017) 

Allied Health Interventions 

Acupuncture for Chronic Persistent Pain 

Recommended. 

Acupuncture is recommended to treat chronic persistent pain. (See other guidelines for specific 
disorders, especially for low back pain.) 

Strength of Evidence — Recommended, Insufficient Evidence (I) 
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Level of Confidence — Low 

Indications: Chronic persistent pain, especially torso pain. Patients should have had NSAIDs 
and/or acetaminophen, stretching and aerobic exercise instituted and have insufficient results. 
Acupuncture may be considered as a treatment for chronic persistent pain as a limited course 
during which time there are clear objective and functional goals to be achieved. Consideration is 
for time-limited use in patients with chronic persistent pain without underlying serious pathology 
as an adjunct to a conditioning program that has both graded aerobic exercise and 
strengthening exercises. Acupuncture is only recommended to assist in increasing functional 
activity levels more rapidly and the primary attention should remain on the conditioning program. 
In those not involved in a conditioning program, or who are non-compliant with graded increases 
in activity levels, this intervention is not recommended. 

Benefits: Potential to improve pain control and advance functional exercises and conditioning. 
Harms: Negligible in experienced hands. Pneumothoraces have occurred and puncture of other 
internal organs has occurred. 

Frequency/Dose/Duration: Evidence does not support specific Chinese meridian approaches, 
as needling the affected area appears sufficient. Patterns used in quality studies ranging from 
weekly for a month to 20 appointments over 6 months. However, the norm is generally no more 
than 8 to 12 sessions. An initial trial of 5 to 6 appointments is recommended in combination with 
a conditioning program of aerobic and strengthening exercises. Future appointments should be 
tied to improvements in objective measures and would justify an additional 6 sessions, for a 
total of 12 sessions. 

Indications for Discontinuation: Lack of improvement, lack of compliance with exercises, lack of 
incremental functional gain at the end of a treatment course, intolerance. 

Rationale: There are multiple quality trials of acupuncture for treatment of many disorders, 
especially of low back pain (see Low Back Disorders Guideline). There are no quality trials 
evaluating acupuncture for treatment of non-specific chronic persistent pain. (One small study 
found no differences between sham and classic Chinese acupuncture.[243] There are quality 
studies evaluating acupuncture for the treatment of chronic pain including chronic neck pain, 
LBP, osteoarthrosis (especially of the knee), lateral epicondylitis, adhesive capsulitis of the 
shoulder, and headaches.[133, 244] Many different study designs have been used. These 
include comparisons with shams that insert needles in non-traditional locations, minimal 
acupuncture with superficial needling, shams that do not insert needles, and comparisons with 
non-acupuncture treatments. Some studies have combined the acupuncture with electrical 
currents, and others have applied electrical currents to acupuncture sites. There is no clear 
benefit of electroacupuncture over needling. There remain some questions about efficacy of 
acupuncture,[245, 246] with concerns about biases, e.g., attention and expectation bias, in 
these study designs. Some, but not all studies, suggest persistence of meaningful benefits 
beyond the duration of treatment. 

The majority of studies have demonstrated that there is no benefit of traditional Chinese 
acupuncture over other types of acupuncture. The evidence to address that question 
prominently includes all of the highest quality studies.[247-249] One study that evaluated 
acupuncture in trigger points found benefit from needling over either traditional acupuncture or 
acupuncture applied to other sites,[250] but that study has not been replicated. There is similarly 
a suggestion that superficial needling may be as efficacious as deep needling of muscles,[251] 
but not all studies have found that result.[252] Thus, aside from having identified that there does 
not appear to be a benefit from traditional acupuncture over other forms of acupuncture, other 
aspects of needling need further study. Evidence of benefits from acupuncture is strongest for 
LBP (see Low Back Disorders). However, there is consistent evidence of benefit for chronic 
neck pain.[250, 253-255] There are few quality studies evaluating the utility of acupuncture for 
treatment of tender and trigger points and they tend to have significant design flaws which limit 
the strength of conclusions. Efficacy of acupuncture for this indication is suggested by the 
highest quality study.[250] 

Acupuncture when performed by experienced professionals is minimally invasive, has minimal 
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adverse effects, and is moderately costly. Despite significant reservations regarding its true 
mechanism of action, a limited course of acupuncture may be recommended for treatment of 
certain specific disorders[244, 256-265] (see other guidelines, including Elbow Disorders and 
Cervical and Thoracic Spine Disorders). Acupuncture is minimally invasive, has low adverse 
effects, is moderately costly, appears to have some evidence of efficacy, and is recommended. 
Evidence: There are no quality studies evaluating acupuncture for the treatment of chronic 
persistent pain. 


CA MTUS Treatment Guidelines (December 1, 2017) 

Chronic Pain Guideline (ACOEM May 15, 2017) 

Allied Health Interventions 

Acupuncture/Electroacupuncture 

Not Recommended. 

Acupuncture or electroacupuncture are not recommended to treat neuropathic pain. 

Strength of Evidence — Not Recommended, Evidence (C) 

Level of Confidence — Low 

Rationale: None of three moderate quality trials evaluating acupuncture of electroacupuncture 
for treatment of neuropathic pain show efficacy [1210-1212], although one of the 3 studies 
showed a trend towards efficacy [1212]. Acupuncture is minimally invasive, has minimal 
adverse effects, is moderately costly, and in the absence of quality evidence of efficacy, is not 
recommended. 

Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from Google 
Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 randomized 
controlled trials and 123 systematic reviews met the inclusion criteria. A comprehensive 
literature search since 2012 was conducted using PubMed using the following terms: diabetic 
neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random”, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 2423 articles 
in PubMed and 0 from other sources. We considered for inclusion 19 from PubMed and 0 from 
other sources. Of the 19 articles considered for inclusion, 13 randomized controlled trials and 0 
systematic reviews met the inclusion criteria. There are moderate-quality studies incorporated 
into this analysis. There is low-quality evidence listed in Appendix 4. 


CA MTUS Treatment Guidelines (December 1, 2017) 
Chronic Pain Guideline (ACOEM May 15, 2017) 
Allied Health Interventions 


Acupuncture for CRPS 
No Recommendation. 


There is no recommendation for or against acupuncture for treatment of CRPS. 
Strength of Evidence — No Recommendation, Insufficient Evidence (1) 
Level of Confidence — Low 


Rationale: There are no quality trials evaluating acupuncture for treatment of CRPS. (One small 
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study found no differences between sham and classic Chinese acupuncture.[243]) The majority 
of quality trials on various chronic pain disorders have demonstrated that there is no benefit of 
traditional Chinese acupuncture over other types of acupuncture. (see other guidelines, e.g., 
Low Back, Cervical Spine). Acupuncture when performed by experienced professionals is 
minimally invasive, has minimal adverse effects, is moderately costly but as it lacks evidence of 
efficacy for treatment of CRPS, there is no recommendation. 


Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, 
Cochrane Library, and Google Scholar without date limits using the following terms: Complex 
regional pain syndrome, reflex dystrophy syndrome, CRPS, controlled clinical trial, controlled 
trials, randomized controlled trial, randomized controlled trials, random allocation, random", 
randomized, randomization, randomly; systematic, systematic review, retrospective, and 
prospective studies. We found and reviewed 323 articles in PubMed, 51 in Scopus, 45 in 
CINAHL, 45 in Cochrane Library, 70 in Google Scholar, and 31 from other sources. We 
considered for inclusion 128 from PubMed, 0 from Scopus, 0 from CINAHL, 0 from Cochrane 
Library, 0 from Google Scholar, and 31 from other sources. Of the 159 articles considered for 
inclusion, 64 randomized trials and 37 systematic studies met the inclusion criteria. There are 
18 high- or moderate-quality RCTs on low back pain incorporated into this analysis (see 
guideline on Low Back Disorders for these studies). There is 1 moderate-quality RCT 
incorporated into this analysis. There are 6 low-quality RCTs,[252, 373-377] in Appendix 4. 
Trials enrolling only elderly patients,[378-381] or patients with lower urinary tract symptoms[382] 
or chronic pancreatitis[383] patients were not included. 


PHYSICIAN ATTESTATION 


* This report has been dictated using Dragon Medical voice recognition software and is 
therefore subject to transcription variance. 


* | attest that | have the scope of licensure or certification that typically manages the 
medical condition, procedure, treatment, or issue under review, and have current relevant 
experience and/or knowledge to render a determination on this case under review. My 
license or certification is current and unrestricted. | have at least five years of 
accumulative full-time equivalent experience providing direct clinical care to patients over 
the length of my career. 


* The opinions expressed in this report are those of this evaluator and were rendered on 
the basis of documentation provided (outlined above) and are assumed as true and 
correct to the best of my knowledge except that as indicated was received from others. 


* | certify that | have no material, professional, familial, or financial conflict of interest 
regarding any of the following: the referring entity; the insurance issuer or group health 
plan that is subject of the review; the covered person whose treatment is the subject of 
the review and the covered person's authorized representative, if applicable; any officer, 
director or management employee of the insurance issuer that is the subject of the 
review; any group health plan administrator; plan fiduciary, or plan employee; the 
healthcare provider, the health care provider's medical group or independent practice 
association recommending the health care service or treatment that is subject of the 
review; the facility at which the recommended health care service or treatment would be 
provided; the developer or manufacture of any principal drug, device, procedure, or other 
therapy being recommended for the covered person whose treatment is under review, or 
the alternative therapy, if any, recommended by the employer; the employee or the 
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employee's immediate family, or the employee's attorney. | do not accept compensation 
for review activities that is dependent in any way on the specific outcome of the case. To 
the best of my knowledge, | was not involved with the specific episode of care prior to 
referral of the case for review. 


* İn the case of an appeal or re-review, | certify that | have identified the name of the 
physician who conducted the initial review, and that | have no subordinate relationship 
with that individual. 
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| UR Check off List || 


ADJ RCVD: 02/14/2022 5DAY DUE DATE: 02/22/2022 *2/21 Fed Holiday* 
UR RCVD: 02/16/2022 CLAIM #: 040519008736 

CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-51 

cmassicneD Anastasia Skenandore Processor: Amy 

Review Type: Prospective QA Reviewer: Diana Cook 

Category: IMR Jurisdiction: California 

WCISH: Date of Injury: 02/15/2019 


THERAPY 


— ; Total İ Total Total ; ; 
— Type of oo # Visits/ B Body Part Facility Provider i 
| Vi Weeks 
Visits | Week ` —. 


Requested Acupuncture Elbow, Hand, 
Multiple Neck 
Injury, Wrist 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. | 
Employee Address: 1000 Sutter St. 


San Francisco, CA 94109 


| 

j| 

i 

| 

Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 | 
i 

i 


INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 

Adjuster Address: PO Box 30850, | 
Los Angeles,CA 90030 | 

Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 | 

Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: | 


Babak Jamasbi, MD 


PROVIDER: 
Provider Address: 1335 Stanford Ave. 
Emeryville, CA 94608 
Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY:  Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 
Attorney Address: 201 Spear Street #1100 


San Francisco CA 94105 


CASE MANAGER: 


ORNGUR URCOVR 
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Email address: 


Does this file present an organizational conflict of interest? YES/NO If yes, return file to your supervisor for re-assignment 


ORNGUR_URCOVR 
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From Perez, Erika 
To: GM-ORCA-UR Referrals 
Subject: FW: Due 2,22 RFA Therapy : 040519008736 Jonathan Shockley 
Date: Thursday, February 17, 2022 12:45:42 PM 
Attachments: 
1mage002.png 
1maqe003.png 


Reference Number : UMR-28723643 


5000071738154 . Claimant Evaluation - Jonathan Shockley — 
| ? Biotelemetry Inc 3 ee ss 
| : Summa investigation , Med/Disability , _Rsv Analysis 
| c^ 040519008736 DEA — — — à á E 
| — $b Jonathan Shockley f i ion — — — —  — . . MediDisability - 

Claimant Evaluation | = Claim File Status: Open injury Sustained: 
| Codes & Percentage} ^ Date of Loss: 2/15/2019 Left and Right Hand/Wrist Left and Right Forearm Left and Right 
| i : Elbow Neck 
| -# indemnity Date Reported: 2/16/2019 
| — Medical i 
1 Benefit State: California First Day of Lost Time: 
SHI Exist: Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
| Subrogation Exist: No Type of Duty Emp returned to: | 
I | 
É Compensability No MMI Date: i 
] Denied: | 
Date of Birth: 9/27/1978 | 
| | 
| Adjusted AWW: 956.63 Final Settlement: | 
Í Weekly Comp Rate. 637.76 Represented by Attorney No | 
| TTD: | 
me : > Summary of Facts: Snapshot I 
iNon-CVAC : 


laim To Suit This claim involves a 40 years old right hand dominant Claimant/Medical: 01-1 Jonathan Shockley 7 Medical. 
Claim To Sui electrocardiogram technician who alleges curnulitative 


[Paperless File repetitive stress injury to bilateral upper extremities, Loss Reserve: 0.00 

| 7 hands, wrists and forearms on 2/15/2019. Medical: Injured 

Align Networks (Medical Ca d J Y " 

Bi tel A in inc (Contact) .^ worker has been initially seen by Dr. Patrick O'Lang on Uu Pala 6 Date: 0:00 

‘Briotix Health LP{Other) : Action Plan: EZİ Claimant/Indemnity: 01-2 Jonathan Shockley / Indemnity 
İColantoni & Collins (Defens - Manage treatment with Dr. Jamasbi Loss Reserve: 0.00 

Colantoni, Collins, Marren ‘ 

ICorVel Corporation (Medice | Address supplemental report from Dr. Stoller 

Esi (Ot 3 : Last Payment: 

Farber & Company Attorney |. |Update reserves after clarification of impairment. 


nedi O Uniek Minne nins 


Payee: 


| 
A 
| 
| 
‘| Loss Paid-to-Date: 0.00 | 
i 
| 
i 
| 
| 
I 
I 


|. Claimant Evaluation - Jonathan Shockley ; : Q pš 

i zəki í roa 

| Summary , Investigation |. Med/Disability \ — Rsv Analysis , Disposition 

f Injury Sustained: m Defense IME: A 
Left and Right Hand/Wrist — E Christian Charles Colantoni = 7: M | 
Left and Right Forearm Colantoni, Collins, Marren, Phillips and Tulk ^S I 
Lett and Right Elbow vij 1201 Spear Street v i 
Neck Suite 1100 | 


[J Employee taken to Emergency Room within 24 hrs of injury | 
Ls i 
(J Other medical treatment within 24 hours | 


Claimant IME: e | 
İFarber 8 Co p m i 
333 Hegenberger Road, Suite 504 m 
Impairment % Basis Code: | «Mone» Vİ Oakland, CA 94621 v 
Loll]—À——Á— .......... - 510-444-2512 
: Surgery? «None» V Represented By [No v 
x jubes d LER 
Permanency: Zİ Disability Analysis: Bm 


(6) Inactive 


Patrick O Lang MD ^ 
601 Van Ness Ave. Ste. 2018 v 
San Francisco, CA 94102 


Co-Morbidity Factors: *None 


f ıso SC 


Received 
04/08/2022 
Pacific Workers’ 


Thank you. 


Erika Perez | UR Intake Specialist 

CorVel Corporation | Santa Ana 

Erika Perew@CorVel.com| www.Corvel.com 

For status or questions about a referral email urstatus@corvel.com 


From: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 
Sent: Wednesday, February 16, 2022 1:44 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 
Subject: Due 2.22 RFA Therapy : 040519008736 Jonathan Shockley 


Reference Number : UMR-28723643 


From: Nguyen, Vy <Vy.Neuyen@Chubb.com> 
Sent: Monday, February 14, 2022 2:42 PM 


To: GM-ORCA-Chubb UR «GM-ORCA-Chubb UR@CORVEL.com> 
Subject: Due 2.22 RFA Therapy : 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open attachments unless you recognize 
the sender's email address and know the content is safe. 


The original sender of this email is: Vy.Nguven@Chubb.com 


From: Fax2Mail <fax-1841185 @reply.fax2mail.com> 
Sent: Friday, February 11, 2022 9:23 PM 


To: Laourclaimfax Admin <laqurclaimfax@chubb.com> 
Subject: 040519008736 Jonathan Shockley 


You have received a document. 


Sender's Name: mlago 

Sender's Caller ID: 18889772986 

Date/Time: Sat 12 Feb 2022 12:22:48 AM EST 
Number of Pages: 17 


From lağa, 15820772826 232002 2113019 PET Page D1 et 37 


Stato of California, División of Workers" Compensation 


REQUEST FOR: AUTHORIZATION 
DWC Form RFA 


Attach tho Doctor's First Report of Occupational injury or flinosc, Form DLSR. $021,a2 Troating Phyelcianis 
Progress Report, DWG Form PR-2, ör ee narrative report Hr the requested treatment, 


m New Request —. ngo in Moteriai Facts 
C1 Expedited. Review: Chack box If emptoyae facas an Imminent and söylous ‘threat to his or hər health ` 
LI Check box If request | is a written confirmation of a prior oral request, 


Date of cum TT 02/15/2018 
claim Number: 040519008736 


mm een rota Contact Nama: Michelle for Xicna Z- 
‘Address: 4335 Stanford Ava City: Emeryville Stato: CA 
Zip 2 Coda: 94606 Phonat $10-647-5101 x133 Fax Number: 510-647-5105 _ 


NPI Numbar: 4376637490 


Contact Namə: Castro, ‘Marlo 
| Address: P.O, Box 32065 ñ City: Phoenix — — —— 
Zip Codo: 35050 Fax Numbar: 800-664-1755 


State AZ — 


List each apeaifis requested medical BÖTVİCƏS, goods, or Höms in the below pas ç or indicate the NT page əə 
‘of the attached medical report on which the requested treatment can be found, Up to five (5) procedures may be entered; 
sheat if the space below is insultiaent. ` 


‘Diagnosis Gervice/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code {if known) (Frequency, Duration 


Quantity, ete.) 
jarvical dine dizordor wit? 9470,$32, M7O.BSİ, 6 sessions of acupuncture for 97813, 97874, 
nülculopathy, unspecified VATO A22, M70.B21, tho Heck, Bilateral Bibovos, 97026, 97124 


cervical region İZT9 299, 1450.10. 
Other soft tleaue disorders bsg 20,2999 Bilatcral Hands and Bilateral 


ted $ó use, ovérit&e srid Wrists 
prensa, ‘righ upper arm 
ar sont Uesue disorders 
lated do use, overuse and 
presstire, left upper am. 
ther soft tissue dig orders 
tated to üs, overuse and 
proceure, night forearm 
4 ton of Minie nva 


Treatment tust be pald under the Californla OMFS 
ccr (o Peer calis: Alon-Fridayısısopm -5pm 1*1, Please call (510) 647-5102 xÜ 
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This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, non-public, proprietary, and/or 
protected by the attorney-client or other privilege. Unauthorized reading, distribution, copying or other use of this communication is prohibited and 
may be unlawful. Receipt by anyone other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender immediately and delete all copies from 
your computer system without reading, saving, printing, forwarding or using it in any manner. Although it has been checked for viruses and other 
malicious software ("malware"), we do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any way from the receipt, opening or 
use of this email is expressly disclaimed. 
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State of California, Division of Workers' Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Iliness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantlating the requested treatment. 


m New Request L1 Resubmission — Change in Material Facts 
L] Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
ck box if request is a written confirmation of a prior oral request 


Date of Injury (MM/DD/YYYY): 02/15/2019 Date of Birth (MM/DD/YYYY): 09/27/1978 


Claim Number: 040519008736 Employer: Biotelemetry, Inc 


mE 


ə 
. 
= səd 


v 


= 


ft 
er 
də 


Contact Name: Michelle for Xiena Z. 


City: Emeryville State: CA 
Fax Number: 510-647-5105 
NPI Number: 1376637199 


E-mail Address: 


Compan Name: pany Contact Name:Castro, Marlo 
S 
Fax Number: 800-664-1765 


Requested Treatment (sse instructions for guidance, attached udditional pages A S CES EATY RR RR l 

List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


: : 7 ; Other Information: 
Diagnosis ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Duration 


(Required) (Required) (Required) Code (If known) Quantity, etc.) 


Cervical disc disorder with |M70.832, M70.831, | 6 sessions of acupuncture for 97813, 97814, 
radiculopathy, unspecified |M70.822, M70.821, the Neck, Bilateral Elbows, 97026, 97124 
ervical region T9899, MS0.19, Bilateral Hands and Bilateral 
Wrists 


pressure, right upper arm 
Othar soft tissue disorders 
related to use, overuse and 
pressure, left upper arm 
Other soft tlssue disorders 
related to use, overuse and 
pressure, right forearm 
Lesion of ulnar nerve, 


unspecified upper limb 


reatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 xU 
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Date: 02/11/2022 at 09:07 PM(PT) 


ni EREN Vie 


E: Approved O Denied or Modified (Sen separalo decidion letter) T Delay (See separate notifi cation of delay) 
uested treatment has been previously denied Ll Liability for treatment] is disputed (See separate letter 


Authorization Nurnber (if assigned): 
Authorized Agent Name: Signature: 


E-mail Address: 


Comments; 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 

UR Department (if applicable):213-612-5785 

Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
Nurse Case Manager (if applicable): 


| 
| 
x 
| 
| 
| 
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Pain & Rehabilitative 
CONSULTANT Š MEDI CAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD 


Timothy Lo, MD | Arzhang Zereshki, MD | Neil Kamdar, MD | John Alchemy, MD i Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Feb 04, 2022 

Patient: Shockley, Jonathan  (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 43 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Relerred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref, Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley came to our office today for a follow-up visit, 


SUBJECTIVE COMPLAINTS: 
EK 


Patient is presents for an in person follow up on pain in his arm, bilateral hands and neck. 


Patient denies acute changes to his pain complaints today. He continues to report bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left. Pain radiates from his 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 02/04/2022 Page: 1 
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hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling", He reports pain in his neck as well as numbness and tingling 
into his right 4th and 5th digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21. He is not currently a surgical candidatc 
for the neck. He currently defers mjection therapy as well. 


Previously, the patient had been attending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR althought he denial has now expired. He has completed 18/18 
sessions of chiropractic therapy with benefit. He notes that these sessions helped to decrease his 
pain by about 30% and noted some improved tolerance for activity. He was approved for 6 more 
sessions, but he only completed 1/6 so far. His previous chiropractor was no longer able to accept 
his insurance and he was referred to another provider. This 1 session did not go well however and 
he awaits a call back from the scheduling agency regarding another referral. 


He also trialed physical therapy but was only able to complete 1-2 sessions before his pain 
increased. He has discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications. These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side effects with his medications. He does request for refills today, 


Paticnt inquircs about a gencric Icttcr to provide to his landlord today. Apparently hc is being 
asked to move out temporarily from his space for renovations. However, he states that due to his 
upper extremity pain, this is not possible for him to do. He would like the letter to state that he is 
not capable of moving out, 


Medical History: 

PETI 

PAST MEDICAL HISTORY 

1, Bronchitis 2 years ago. 

2, Eczema, 

3. Hc had an cpisode of cpilepsy and took Tegrctol at age 10 or 11. 

4, History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates. 


PAST SURGICAL HISTORY 

1, Adenoidectomy in 1987, 

2. Lasik surgery in 2000, 

3. Sympathectomy in 2000. 

4, Right big toe bone spur removal in 2000. 
5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 02/04/2022 Page: 2 


i 
| 
i 


i 
i 
I 
i 
| 
i 
I 
i 
i 
i 


ived 
From mlago 18889772986 2/11/2022 21:11:19 PST Page EE ae 


Pacific Workers’ 


Social History: 

Hoke 

PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels hc gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Patient does not have a family history of drug addiction. 
Patient has a family history of chronic pain. 


OBJECTIVE FINDINGS: 
2014 E/M: 


Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed.. 

Orientation: 

Patient is alert and oriented x3.. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation.. 

Gait and Station: 

No abnormalities observed.. 

Musculoskeletal - Muscle Tone: 

Normal muscle tone without atrophy in right upper extremity. 

Normal muscle tone without atrophy in left upper extremity. 

Normal muscle tone without atrophy in right lower extremity. 

Normal muscle tone without atrophy in left lower extremity.. 

Skin: 

No rashes, lesions, café-au-lait spots, or ulcers observed on right upper extremity. 
No tashes, lesions, café-au-lait spots, or ulcers observed on left upper extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on right lower extremity. 
No rashes, lesions, café-au-lait spots, or ulcers observed on left lower extremity. 


Current Medications: 
L. Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 
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2. Voltaren 1% Gel Apply 2-3 grams to affected area upt o 4 times daily update sig 
3, Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4. Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
6 sessions of acupuncturc 97813, 97814, 97026, 97124 Neck Elbow Bilatcral Elbows Hand 
Bilateral Hands Wrist Bilateral Wrists. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspccificd cervical region 

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 limes daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF; 1 

3 Flector 1.3% Patch SIG: Apply 1 patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN; 

LLLI 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. Ile is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20, Per Dr, Stoller, the patient is not yet 
MML He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy, Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows demyelinating 
ulnar mononeuropathy bilaterally across the elbows, no evidence of median, radial, or cervical 
radiculopathy on cither side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
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ulnar neuropathy and did see Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon does 
not recommend any surgery. He also was not able to confirm the presense of ulnar neuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed thc 
presense of ulnar neuropathy. 


- Given that Dr. Gordon docs not recommend a surgical intervention, wc attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has nearlt completed chiropractic therapy with benefit as described above. He was approved for 6 
more but his usual provider is now out of network. He is hoping to hear back from the scheduling 
agency about alternate options soon. Due to this delay, we will submit once more for acupuncture 
sessions as the denial has now expired. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left paracentral 
disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural foraminal 
stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We discussed CESI, the 
patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 
symptoms. Per this report, Dr. Slosar does not find him to be a surgical canddiate as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain. The patient 
understands this. 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
Work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
bc in effect, this largely depends on how hc continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects. As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. Ile apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short amount 
of time, it is hard to say if gabapentin truly did cause the TSH level abnormality. He does feel that 
the fatigue is improving. 


-Patient currently defers the Functional Restoration Program. 

-Patient saw Dr. Stoller again on 3/11/21 and we finally received this report. Per Dr. Stoller, the 
patient is permanent and stationary with 20% WPI and permanent disability. He did provision for 
future medical carc as well. As patient currently defers FRP or further invasive care, we agree that 
he is MMI and have updated this below. 

-We provided him with a generic letter for his landlord. 


Follow up in 4-6 weeks. 
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WORK STATUS: 


HRE 
The patient is permanent and stationary per Dr. Stoller QME DOS 3/11/21. 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service, The time reported includes the direct face to face time with 
patient and the total time spent 30 minutes. 


This includes: counseling and educating the patient, family or caregiver, documenting clinical 
information in the electronic heallh record ordering medications, tesis or procedures To expedile 
the process in which we may provide the appropriate treatment for our patient, please consider 
the following from California Labor Code scction 4610: 


(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 
treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to curc and relicve. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to [he diagnosis and treatment of pain and related disorders with the application 
of interventional techniques in managing subacute, chronic, persistent, and intractable pain, 
independently or in conjunction with other modalities of treatments. Interventional pain 
management services are characterized often by the placement of surgical length needles in the 
spine or areas adjacent to the spine to deliver anesthetic agents, to remove scar tissue, or to 
deliver a solution designed to interrupt a nerves ability to transmit a pain sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergonc rigorous training in or devotos a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in (he utilization review 

process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 

(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
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case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the naturc of the employcc's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
cvent morc than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 

decision within the timeframes specified in paragraph (1) or (2) 

becausc the employer or other entity is not in reccipt of all of thc 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, delivered, 
received or accepted any rebate, refund, commission, references, patronage dividend of accounts 
or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 


therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with training 
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in pain management and/or physical medicine and rehabilitation expertise (as per the dictates of 
the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior prc-authorization has been requested in an carlier report or therapcutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
"Dr, Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an intcgral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Acupuncture - Cervical Spine: The following has been recommended regarding Acupuncture 
for the neck in the MTUS/ACOEM guidelines: 


Acupuncturc is based in part on thc theory that many discascs arc manifestations of an imbalancc 
between yin and yang, as reflected by disruption of normal vital energy flow (qi) in specific 
locations, referred to as meridians. Needling along one of the 361 classical acupuncture points on 
these meridians is believed to restore balance. This stimulation is classically done with thin, solid, 
metallic needles, which are frequently manipulated (or turned) manually or stimulated electrically 
(eleciroacupunclure). In addition to needling, acupuncture frequently involves moxibustion and 
cupping, Besides traditional Chinese acupuncture, there are many other types of acupuncture that 
have ariscn, including acccssing non-traditional acupuncturc points.(544, 554, 877-880) 


Acupuncture for Chronic Cervicothoracic Pain 


Recommended. Acupuncture is recommended for select use in chronic cervicothoracic pain with 
or without radicular symploms as an adjunct to facilitate more effective treatments. 


Strength of Evidence — Recommended, Evidence (C) 
Level of Confidence — Low 


Indications: As an adjunct treatment option for chronic cervicothoracic pain as a limited course 
during which time there are clear objective and functional goals that are to be achieved. 
Considerations include time-limited use in chronic cervicothoracic pain patients without 
underlying serious pathology as an adjunct to a conditioning program that has both graded 
aerobic exercise and strengthening exercises, Acupuncture is recommended to assist in increasing 
functional activity levels more rapidly, and, if it is recommended, the primary attention should 
remain on the conditioning program. In those not involved in a conditioning program, or who are 
non-compliant with graded increases in activity levels, this intervention is not recommended. 


Benefits: Modest reduction in pain. 


Harms: Rare needling of deep tissue, such as artery, lung, etc. and resultant complications. Use of 
acupuncture may theoretically increase reliance on passive modality(ies) for chronic pain. 
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Trequeney/Dose/Duration: Different frequencies and numbers of treatments used in quality studies 
ranged from weekly for 1 month to 20 appointments over 3 months. Usual program is 10 sessions 
over 3 to 4 weeks.(881) An initial trial of 5 to 6 appointments is recommended in combination 
with a conditioning program of acrobic and strengthening exercises. Future appointments should 
be tied to improvements in objective measures to justify an additional 6 sessions, for a total of 12 
Sessions. 


Indications for Discontinuation: Resolution, intolerance, or non-compliance including 
non-compliance with aerobic and strengthening exercises, 


Acupuncture for Acute or Subacute Cervicothoracic Pain 


Not Recommended. Routine use of acupuncture is not recommended for treatment of acute or 
subacute cervicothoracic pain or for acute radicular pain. 


Strength of Evidence — Not Recommended, Insufficient Evidence (T) 
Level of Confidence — Low 


Rationale: There are quality studies evaluating the utility of acupuncture for treatment of chronic 
cervicothoracic pain, although they conflict to some extent regarding whether it is efficacious and 
which type of acupuncture to perform. (679, 882-884) One issue is the benefit of acupuncture 
versus electroacupuncture. A moderate-quality study showed thal electroacupuncture was more 
effective than acupuncture alone.(885) Quality trials compared to sham demonstrated a short term 
improvement in range of motion and pain(882, 883, 886) and onc of these moderate quality trials 
showed acupuncture was associated with improvements in pain-related activity, sleep, anxiety, 
depression, and satisfaction with life.(881) Trials comparing acupuncture with no treatment have 
shown a decrease in pain of up to 40% over baseline after 12 weeks.(887) The highest scored 
study (see evidence table) showed improvement in motion-related pain 1 hour after acupuncture 
above thal seen for dry needling and sham acupunclure.(882) Benefits beyond the duration of 
treatment of up to 3 years have been suggested.(881) However, studies generally fail to control 
for attention bias, and also suggest that needling in locations other than traditional acupuncture 
points can provide equal benefit,(881, 888, 889) which leads to questions regarding whether it is 
the needling rather than the acupuncture that was beneficial. Other quality trials have compared 
acupuncture with physiotherapy and medications and other treatments, with some failing to find 
differences in outcomes. A moderate-quality study of acupoint electrical stimulation did not find 
improvement in patients with variable duration of pain ranging from acute to chronic.(890) Other 
studies found less of an effect or no effect, when compared to other treatments and placebo.(679, 
886, 891) Onc modcratc-quality study looked at acupuncture compared to sham acupuncture; 
both treatment groups improved without a significant difference between the two up to 16 weeks 
after intervention.(884) 


There is no high quality evidence for treatment of acute cervicothoracic pain, radicular pain 


syndromes, or other cervical pain-related conditions. Acupuncture would not be expected to 
improve on the history of acute cervicothoracic pain treated with more effective treatments 
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reviewed elsewhere. 


Despite reservations regarding its true mechanism of action, the overall presence of quality trials 
demonstrating superiority of acupuncture to sham acupuncture provides quality cvidencc of 
efficacy, although the magnitude of benefits is modest and the treatment is passive. Acupuncture 
is minimally invasive, has relatively low adverse effects in experienced hands, and is moderate cost 
depending on numbers of treatments. 


Evidence: There are 5 high-quality RCTs (679, 882-885) and 42 moderate-qualily RCTs or 
crossover trials (568, 585, 675, 681, 848, 862, 881, 886-920) incorporated into this analysis. 
There are 5 low-quality RCTs in Appendix 1.(677, 921-924) 


A comprehensive literature search was conducted using multiple search engines including 
PubMed, Scopus, CINAHL and Cochrane Library without date limits using the following terms: 
acupuncture, acupotomy, electroacupuncture, acupressure, acupuncture therapy, warm needling, 
dry needling, needling, de-gi, warm, dry, pressure, electric current, needle, pressure needling, 
cervicalgia, neck, cervical, vertebrae, vertebral, spine, radiculopathy, radiculopathies, radicular, 
pain, intervertebral disc displacement, herniated, herniat*, displacement, displaced, disc, disk, 
discs, disks, neck pain, radicular pain, controlled clinical trial, controlled trials, randomized 
controlled trial, randomized controlled trials, random allocation, random*, randomized, 
randomization, randomly; systematic, systematic review. In PubMed we found and reviewed 223 
articles, and considered 49 for inclusion. In Scopus, we found and reviewed 42 articles, and 
considered 8 for inclusion. In CINAHL, we found and reviewed 8 articles, and considered 2 for 
inclusion. In Cochrane Library, we found and reviewed 14 articles, and considered 1 for inclusion. 
We also considered for inclusion 17 articles from other sources. Of the 77 articles considered for 
inclusion, 51 randomized trials and 21 systematic studies met the inclusion criteria, 


Acupuncture - Hand, Wrist, Forearm: The following has been recommended by the 
MTUS/ACOLM Guidelines regarding Acupuncture 


Acupuncture 

Acupuncture has been used to treat CTS and other hand, wrist, and forearm MSDs.(790, 791) 
There is evidence of its efficacy for treatment of chronic spine disorders, although the evidence 
suggests traditional acupuncture is not superior to other acupuncture methods (see Chronic Pain 
and Low Back Disorders Guidelines). 


Acupuncture for Acute, Subacute, or Chronic CTS 

Not Recommended. Acupuncture is not recommended for treatment of acute, subacute, or 
chronic CTS. 

Strength of Evidence — Not Recommended, Evidence (C) 

Level of Confidence — Low 


Rationale: There are quality trials of acupuncture compared with placebo or sham acupuncture 


and they have failed to show benefit of acupuncture for treatment of CTS.(792) One trial found 
no differences between acupuncture and oral steroid.(793, 794) Another trial susceptible to 
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contact time bias found minimal differences between acupuncture and nocturnal wrist 
splinting.(781) Thus, the highest quality evidence suggests acupuncture is ineffective for 
treatment of CTS and acupuncture is not recommended. 


Evidence: There are 4 moderate-quality RCTs incorporated into this analysis.(781, 792-794) 
There are 3 low-quality RCTs in Appendix 2.(795-797) 


A comprehensive literature search was conducted using PubMed, Scopus, CINAHL and 
Cochrane Library without date limits using the following terms: Acupuncture, Acupuncture 
Therapy, carpal tunnel syndrome, CTS, median nerve neuropathy, median neuropathy, median 
nerve disease, entrapment, neuropathy, nerve compression, burning, itching, numbness, tingling, 
wrist, hand, palm, finger, pain, controlled clinical trial, controlled trials, randomized controlled 
trial, randomized controlled trials, random allocation, random,* randomized, randomization, 
randomly; systematic, systematic review, retrospective studies, and prospective studies. We found 
and reviewed 40 articles in PubMed, 411 in Scopus, 83 in CINAHL, 46 in Cochrane Library and 
0 in other sources. We considered for inclusion 7 from PubMed, 2 from Scopus, 0 from 
CINAHL, 0 from Cochrane Library and 0 from other sources. Of the 9 articles considered for 
inclusion, 8 randomizcd trials and 2 systematic studics met the inclusion criteria. 


Diclofenac cream: The following has been recommended regarding Diclofenac in the 
MTUS/ACOEM guidelines 


Topical NSAIDs for Chronic Persistent Pain Where Target Tissue Superficially Located 
Recommended, 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located, 


Strength of Evidence — Recommended, Insufficient Evidence (I) 
Level of Confidence Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of some 
NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 


Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 
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Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, arc high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Lidoderm Patch: ‘he following has been recommended regarding Lidoderm Patch in the 
MTUS/ACOEM guidelines 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence Moderately Recommended, Evidence (B) 
Level of Confidence — Moderate 


Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
generation (e.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
glucocorticosteroid injection(s), have been attempted. 


Bencfits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 


Frequency/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread usc of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray 111931 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has been suggested to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.[222] This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain. Lidocaine 
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patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain. It is not recommended for central neuropathic pain. 


Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles in 
PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. We 
considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from Google 
Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 randomized 
controlled trials and 123 systematic reviews met the inclusion criteria. A comprehensive literature 
search since 2012 was conducted using PubMed using the following terms: diabetic neuropathy: 
controlled clinical trial, controlled trials, randomized controlled trial, randomized controlled trials, 
random allocation, random*, randomized, randomization, randomly; systematic, systematic 
review, retrospective, and prospective studies. We found and reviewed 2423 articles in PubMed 
and 0 from other sources, We considered for inclusion 19 from PubMed and 0 from other 
sources. Of the 19 articles considered for inclusion, 13 randomized controlled trials and 0 
systematic reviews met the inclusion criteria. There is one high-quality study and moderate-quality 
studies incorporated into this analysis. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under thc direction of the primary treating 
physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it relates 
to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


Followup: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 02/04/2022 Page: 13 


From mlago 18889772986 2/11/2022 24:11:19 PST Page tegi Zoos 


Pacific Workers’ 


6 Week(s) 


CC: 

Kvveller, Esq., Zachary : 02/11/2022 
Castro, Mario : 02/11/2022 

UR, Chubb : 02/11/2022 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 02/10/2022 
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Pain and Rehabilitative Consultants Medical Grou 


1335 Stanford Avenue 
Emeryville, CA 94608 


Telephone (510) 647-5101 + Fax (510) 647-5105 


Jonathan pi 09/27/4978 Date 02/4/2022 


1000 Sutter St Room 123 San Francisco, CA 94109 


Name 


Address i 
M70392 Other soft tissue disorders related to use, 
overuse and pressure, left forearm 


b 6 sessions of acupuncture for the Neck, ist other sofetissuedsordere related to use 


Bilateral Elbows, Bilateral Hands and overuse and pressure, right foreann 
i I M70822 Other softtissue disorders related to use, 
Bilateral Wrists overuse and pressure, left upper arm 


M70321 Other softtissue disorders related to use, 
overuse and pressure, right upper arm 

M5010 Cervical disc disorder with radiculopathy, 
unspecified cervical region 

(96.20 Lesion of ulnar nerve, unspecified upper limb 


£A ARN C] Do Not Substitute 


MD. 
CI Mark Phillips, PA, De Zerestki, MD. [C Donny J, Cho, PAC 
DEA#: MP0998558 / LICH PAIT702 DEAF FEMOATT LICE A119704 DEA# MC2432386/ LICH: PA2160 
(à Babak Jamasbi, MD. UNIK Remdar, MD. [D Julia M. Fellows, PAC 
DEAS: 82563345 1 LICH: 670042 DEAR FRS2230721 LICH: A MAGOS DEAR MFA602298 1 LICH 55158 
_ DEAR KIBRIS Eli W. Alchemy, M.D. [I Giulia Ferrara, P.A. 
, Timothy Lo, MD. DEA# BP4661369 / LICH A55035 DEA£: MES991597 / LICH PASS278 
DEA& FLOIG7901/ LICH: A92580  [] Flip F. Cheng, DO, U Binwant Singh, FNP 
DEA XL016790] DEAF Fes LICH 20A 18435 DEA; ito AUCI 95014435 
[J Brendan Morley, MD. C) Susie Pai 
DEAF BM391133 / LICH: 074102 DEAF: Ms ILICH PA19005 
DEAE XM3191133 


POS Reorder # 1910761 


Received 


04/08/2022 
Pacific Workers' 
Í UR Check off List | 
ADJ RVD: 12/01/2021 5 DAY DUE DATE: 12/08/2021 
UR RCVD: 12/02/2021 CLAIM #: 040519008736 
CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-50 
cmassicNeD Ann Collier Processor? Crystal 
Review Type: Prospective QA Reviewer: Pay Ly 
Category: IMR Jurisdiction; California 
weist N/A Date of Injury: 02/15/2019 


; je [e 
Determina tion 3 Ty pet of Therapy 


Total 
3 Body Part | Facility Provider 
Requested Chiro Elbow, Hand, 
Lower Arm, 
Soft Tissue- 
Neck, Wrist 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. 
Employee Address: 1000 Sutter St. 


San Francisco, CA 94109 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 
INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 
Adjuster Address: PO Box 30850, 

Los Angeles,CA 90030 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: 
PROVIDER: Babak Jamasbi, MD 


Provider Address: 1335 Stanford Ave. 
Emeryville, CA 94608 
Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY:  Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 
Attorney Address: 201 Spear Street #1100 


San Francisco CA 94105 


CASE MANAGER: 


ORNGUR URCOVR 


Received 
04/08/2022 
Pacific Workers’ 


Email address: 


Does this file present an organizational conflict of interest? YES/NO ff yes, return file to your supervisor for re-assignment 


ORNGUR URCOVR 
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From Perez, Erika 
To: GH-ORCA-UR Referrals 
Subject: FW: DUE 12.8 RFA Therapy / 040519008736 Jonathan Shockley 
Date: Monday, December 6, 2021 2:21:28 PM 
Attachments: 
image002.0ng 
image003.png 


Reference Number : UMR-28344448 


í — —rF a — LU m 
im ə " | Claimant Evaluation - Jonathan Shockley: ` i g = 1 
| ! Biotelemetry Inc | .— Summa vestigation ed — Analysis — i 
040519008736 : vs iHe — E 
| L. >> Jonathan Shockley Claim Level Information 6 — MediDisability - 
Claimant£valuation] Claim File Status: Open — Injury Sustained: 
Codes & Percentage} Date of Loss: 2/15/2019 Left and Right Hand/Wrist Left and Right Forearm Left and Right i 
E Elbow Neck 1 
+ Indemnity Date Reported: 26/2019 | 
-4 Medica i f 
Benefit State: California First Day of Lost Time: i 
| | SHI Exist: Yes Last Day Worked: | 
` SIU Exist: No Returned to Work date: 
| : Subrogation Exist: No Type of Duty Emp returned to: 
Compensability No MMI Date: 
| Denied: | 
| — Date of Birth: 9/27/1978 ‘Disposition —Ç 3 7. | 
| x Adjusted AWW: 956.63 Final Settlement: | 
| | Weekly Comp Rate- 637.76 Represented by Attorney No 
| TTD: 
< E 7 > | Summary of Facts: Snapshot [Financial Summary | 
əə t This claim involves a 40 years old right hand dominant Claimant Medical: 01-1 Jonathan Shockley 7 Medical 
$ 


electrocardiogram technician who alleges cumulitative 
repetitive stress injury to bilateral upper extremities, Loss Reserve: 0.00 
‘Alian Networks (Medi hands, wists and forearms on 2/15/2019. Medical: injured Loss Paid-to-Date: 0.00 


IBiotelemetry Inc (Contact) i ^ worker has been initially seen by Dr. Patrick O'Lang on 
|Briotix Health, LP (Other : Action Plan: ız Claimant/Indemnity: 01-2 Jonathan Shockley / Indemnity 
Carpe Data {Loss Payee 
hubb & Son {Loss Payee 
olantoni & Collins (Defens 
[cola toni Coll s, Marre 
“CorVel Corporation (Medice 

; a v 


‘Paperless File ` 


Loss Reserve: 0.00 


Loss Paid-to-Date: 0.00 


Manage treatment with Dr. Jamasbl 


Secure supplemental report from Dr. Stoller 


Last Payment: 
Consider cross examination 


Payee: 


Update reserves 


larification of impai 


"Claimant Evaluation - Jonathan Shockley 
| Summary |. Investigation x Med/Disability X — Rsv Analysis , Disposition , 


Injury Sustained: (Zİ Defense IME: 
1 [Left and Right Hand/Wrist MN : Christian Charles Colantoni I g l 
i Left and Right Forearm ^| İcolantoni, Collins, Marren, Pnillips and Tulk 2 i 
i Left and Right Elbow w| 1201 Spear Street v i 
pos (NECK EM ——— Suite 1100 2. 


(J Employee taken to Emergency Room within 24 hrs of injury 
C) Other medical treatment within 24 hours | 


510-444-2512 


Surgery? |«Mone» v Represented By [Wo vi 


f Claimant IME: d | 
| Impairment Disability %: 0.001 Farber & Co 

P " L 333 Hegenberger Road, Suite 504 A 

| Impairment % Basis Code: | <None> v] Oakland, CA 94621 v 


Attorney: 
Permanency: EZ) Disability Analysis: r 
Pharmacy Card: @ Active ©) Inactive Ex Pay: C) Active ® Inactive 
Medical Status: et 
Hand Center of San Francisco 
Patrick O Lang MD ^ 
601 Van Ness Ave. Ste. 2018 sé 


iSan Francisco, CA 94102 
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Thank you. 


Erika Perez | Adminstrative Assistant 

CorVel Corporation | Santa Ana 

Erika PerezgCorVel.com | www.Corvel.com 

For status or questions about a referral email urstatus@corvel.com 


From: Rodriguez, Crystal «Crystal Rodriguez Corvel.com» 
Sent: Thursday, December 2, 2021 2:01 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 
Subject: FW: DUE 12.8 RFA Therapy / 040519008736 Jonathan Shockley 


Reference Number : UMR-28344448 


Crystal Rodriguez | Administrative Assistant 
CorVel Carporation | Santa Ana 
For status or questions about a referral email urstatus(@corvel.cam 


From: Ventura, Maria «Maria. Ventura? 9 Chubb.com» 
Sent: Thursday, December 2, 2021 10:18 AM 


To: GM-ORCA-Chubb UR «GM-ORCA-Chubb .URG CORVEL.com» 
Subject: DUE 12.8 RFA Therapy / 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open attachments unless you recognize 
the sender's email address and know the content is safe. 


The original sender of this email is: Maria.Ventura2@Chubb.com 


From: Fax2Mail «fax-1841185 @reply fax2mail.com» 
Sent: Wednesday, December 1, 2021 10:02 AM 


To: Laourclaimfax Admin «laourclaimfaxG chubb.com» 
Subject: 040519008736 Jonathan Shockley 


You have received a document. 


Senders Name: mlago 

Sender's Caller ID: 18889772986 

Date/Time: December 1, 2021 01:01:58 PM EST 
Number of Pages: 13 
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State of California, Oivizion of Workore' Compenéation 
REQUEST FOR AUTHORIZATION 
DWE Form RFA i 


Aliach tho Doctor's First Report of Occupational Injury ar lilnass, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment; 


E Now Request B I Ex Di Resubmission — Change in Matorial Facts 
TT Expedited Review; Check box If eniplayee facas an imminent and serious threat to his or her health 
El Chock box if request is a written confirmation of n prior oral request. 


Trayan 
2 š ee 


tal N 

Request t ; ə 

Name: Dr. Jamasbl, Babak.J, 

Address: 1335 Stanford Ava. . City: Emefyvilla State: CA 

Zip Code: 94608 Phone; $10-647-5101.x133 Fax Numbor; 610-847-5105 

Specialty: Pain Management’ 

E-mail Address: 

iGlaimsAdminisuatorinionnation: eri Dent Es : see 
Contest Name:Gnstro. Mario 

Address: P.O, Box 42065 City, Phoenix State: AZ 

Zip Code: BSUBD Phone: 273-612-5378 Fax Number: 800-684-1765 

E-mail Address: 

iested.7 renlment seeing nictions fonguldancoraltnched additional pages necossary) = 57 

List each specific requostod modical survicus, goods, or lems in the below space or indicate tho specific papo number(s) 

of the atfached medical report on which the requested venimeni can be found. Up to five (5) procedures may be entered; 

list addillonal requests on a anpomle sheat if the space bnfow Is insufficient. 


R "E : a Other information: 
Diagnosis 1CD-Cods Sorvico/Gbod Requasied CPT/HCPCS (Frequency, Duration 


(Required), (Required) Coda (If known) Quantity, ote.) 


'ervical dier disorder yelli MTO.832, 70,831, 6 sessions of Chiropractic 98941, 97140, 
Siculopalhy, unspetifivd İM70.822, 1170.821, Ptroniment for the Neck, bilateral] 60283, 07012 
ervica) region 9.593, 5C. 10, elbows, forearms, wrists and 
Other xoh Nerus disorderxi656 20, 259.9 hand 
elated to usw, ee uso ` 5. 
d prveyurv, right upper 


m. 
Other soft tissde disorderx 
tated to une, overuse 
pnd pressure, Icft upper 


riri i 
Other soft tieeuo dizorderg 
lated (o use, overuse 
nd pressute, sight 
Forearm I 


'resituiebt mat he paid under the Califorila OMFS 
Peer io Peer cati: Man-Friday:3:30pm -Spm PT; Please call (510) 617-5101 xp 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, non-public, proprietary, and/or 
protected by the attorney-client or other privilege. Unauthorized reading, distribution, copying or other use of this communication is prohibited and 
may be unlawful. Receipt by anyone other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender immediately and delete all copies from your 
computer system without reading, saving, printing, forwarding or using it in any manner, Although it has been checked for viruses and other 
malicious software ("malware"), we do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any way from the receipt, opening or use 
of this email is expressly disclaimed. 
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Pacific Workers' 


State of California, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request O Resubmission — Change in Material Facts 
O Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
O Check box if is a written confirmation of a prior oral request. 


hg 


Date of Birth (MM/DD/YYYY): 09/27/1978 
Employer: Biotelemetry, Inc 


ə 
əəə AAT REED Tews 


PART Got ə 


tees UT š 
a G< 


ra 


ns 10 


rvices, goo 


, : Other Information: 
Diagnosis IGD-Code Service/Good Requested CPT/HCPCS (Frequency, Duration 


(Required) (Required) (Required) Code (If known) Quantity, etc.) 


6 sessions of Chiropractic 98941, 97140, 
Treatment for the Neck, bilateral} G0283, 97012 
elbows, forearms, wrists and 


related (o use, overuse hands. 


and pressure, right upper 
arm 

Other soft tissue disorders 
related fo use, overuse 
and pressure, left upper 
arm 

Other soft tissue disorders 
related to use, overuse 
and pressure, right 
prearm 

Lesion of ulnar nerve, 


unspecified upper limb 


reatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Pacific Workers’ 


Date: 12/01/2021 at 09:48 AM(PT) 


Claims Administ 


pproved 
O Requested treatment has been 
Authorization Number (if assigned): 


Authorized Agent Name: 


Phone: E-mail Address: 


Comments: 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 

UR Department (if applicable):213-612-5785 

Applicant Attorney (if applicable):Zachary Kweller, Esq, 866-819-6169 
Nurse Case Manager (if applicable): 


R 
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Pacific Workers' 


Pain &? Rehabilitative 
CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MB 


Timothy Lo, MD | Aczhang Zereshiki, MD | Nei! Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Nov 23, 2021 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 43 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref. Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today due to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 11/23/2021 Page: 1 


From mlago 18889772986 12/1/2021 09:53:08 PST Page 04 dh Farce 


Pacific Workers' 


KS 


Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck. 


Paticnt denics acute changcs to his pain complaints today. Hc continucs to report bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left. Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling". He reports pain in his neck as well as numbness and tingling 
into his right 4th and 5th digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21, He is not currently a surgical candidate 
for the neck. He currently defers injection therapy as well. 


Previously, the patient had been atlending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR. He has completed 17/18 sessions of chiropractic therapy with 
benefit. He notes that these sessions helped to decrcasc his pain by about 30% and noted somc 
improved tolerance for activity. He would like to continue if possible. He also trialed physical 
therapy but was only able to complete 1-2 sessions before his pain increased. He has 
discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications, These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side effects with his medications. Hc docs request for refills today. 


Patient reports seeing his QME in March 2021 and we have this report for review today. 


Medical History: 

dk 

PAST MEDICAL HISTORY 

1. Bronchitis 2 years ago. 

2, Eczema, 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates, 


PAST SURGICAL HISTORY 

1. Adenoidectomy in 1987. 

2. Lasik surgery in 2000. 

3. Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 11/23/2021 Page: 2 
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Social History: 

dob 

PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Patient docs not have a family history of drug addiction. 
Patient has a family history of chronic pain, 


OBJECTIVE FINDINGS: 
2014 E/M: 


Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed.. 

Orientation: 

Patient is alert and oriented x3.. 

Mood and Affect: 

Patient does nol exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation, 


Current Medications: 

1, Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 

2. Voltarcn 1% Gel Apply 2-3 grams to affected arca upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4, Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
and 6 sessions of Chiropractic Treatment 98941, 97140, G0283, 97012. Neck, bilateral elbows, 
forearms, wrists and hands. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 11/23/2021 Page: 3 
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M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region 

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831  Othcr soft tissuc disorders rclated to usc, overuse and pressure, right forcarm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRTPTTON: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. REF: | 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Patch SIG: Apply | patch to affected area 12hours on/off QTY: 30.00. REF: | 


TREATMENT PLAN: 

KEE 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyclinating ulnar mononcuropathy bilaterally across the clbows, no cvidcncc of median, 
radial, or cervical radiculopathy on either side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar neuropathy and did see Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon does 
not recommend any surgery. He also was not able to confirm the presensc of ulnar ncuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presense of ulnar neuropathy. 


- Given that Dr. Gordon does not recommend a surgical intervention, we attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has nearlt completed chiropractic therapy with benefit as described above. We will submit for 6 
more today. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 11/23/2021 Page: 4 
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paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We discussed 
CEST, the patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 
symptoms. Per this report, Dr. Slosar docs not find him to bc a surgical canddiatc as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain, The patient 
understands this, 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects. As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. He apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did cause the TSH level abnormality, He does 
feel that the fatiguc is improving. 


-Patient currently defers the Functional Restoration Program. 


-Patient saw Dr. Stoller again on 3/11/21 and we finally received this report. Per Dr. Stoller, the 
patient is permanent and stationary with 20% WPI and permanent disability, He did provision for 
future medical care as well, As patient currently defers FRP or further invasive care, we agree 
that he is MMI and have updatcd this below. 


Follow up in 4-6 weeks. 


WORK STATUS: 


do 
The patient is permanent and stationary per Dr. Stoller QME DOS 3/11/21. 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The time reported includes the direct face to face time with 
patient and the total time spent 20 minutes. 


This includes: counseling and educating the patient, family or caregiver, documenting clinical 
information in the electronic health record ordering medications, tests or procedures To expedite 
the process in which we may provide the appropriate treatment for our patient, please consider 
the following from California Labor Code scction 4610: 


(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 
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treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
rcasons of mcdical necessity to curc and rclicvc. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rchabilitation (Physiatry) practicc what may bc described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) “Responses regarding decisions to modify, dclay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity”. 


(5) If the employer, insurer, or other entity cannot make a 
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decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employcr 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
bclicfs, except as to information I have indicated that I reccived from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred cvaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabililalion expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier teport or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Diclofenac cream: The following has been recommended regarding Diclofenac in the 


MTUS/ACOEM guidelines 


Topical NSAIDs for Chronic Persistent Pain Where Target Tissue Superficially Located 
Recommended. 
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Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 
Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use, 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse eftects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amcnablc to topical treatment who gencrally also have 
intolerance or other contraindication for oral NSAID use. 


Lidoderm Patch: The following has been recommended regarding Lidoderm Patch in the 
MTUS/ACOLM guidelines 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence — Moderately Recommended, Evidence (B) 

Level of Confidence — Moderate 

Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
generation (e.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 


treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
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glucocorticosteroid injection(s), have been attempted. 
Benefits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 


Vrequeney/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray [1198] 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocainc has bccn suggcstcd to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.|222| This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain. Lidocaine 
patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain, It is not recommended for central neuropathic pain. 


Evidence: A comprchensive literature scarch was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria, A 
comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabetic neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, 
randomized controlled trials, random allocation, random*, randomized, randomization, 
randomly; systematic, systematic review, retrospective, and prospective studies. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMed and 0 from other sources. Of the 19 articles considered for inclusion, 13 
randomized controlled trials and 0 systematic reviews met the inclusion criteria, There is one 
high-quality study and moderate-quality studies incorporated into this analysis. 


It has been brought to our attention that on occasion there has been some confusion in regards to 


prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
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physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in Californía and work directly under the 
supcrvision of medical doctors. Plcasc refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of (he injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign thc report. 


CC: 

Kweller, Esq., Zachary : 12/01/2021 
Castro, Mario : 12/01/2021 

UR, Chubb : 12/01/2021 

Kweller, Esq., Zachary : 11/24/2021 
Castro, Mario : 11/24/2021 


This visit notc has becn clectronically signed off by Jamasbi, Babak J,, M.D. on 11/24/2021 
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Pain and Rehabilitative Consultants Medical Group 


1335 Stanford Avenue 
Emeryville, CA 94608 


Telephone (510) 647-5101 » Fax (510) 647-5105 


Jonathan iii 09/27/1978 Date 12/4/2024 


Name 


1000 Sutter St Room 123 San Francisco, CA 94109 
Address | _ 
M70832 Other soft tissue disorders related to use, 


overuse and pressure, left forearm 


b ğ Sessions of Chiropr actic Treatment for the M70.831 Other soft tissue disorders related to use, 


Neck, bilateral elbows, forearms, wrists and overuse and pressure, right forearm 
M70.822 Other soft tissue disorders related to use, 


hands. overuse and pressure, left upper arm 
M70.821 Other soft tissue disorders related to use, 
overuse and pressure, right upper arm 
M5010 Cervical disc disorder with radiculopathy, 
unspecified cervical region 
56.20 Lesion of ulnar nerve, unspecified upper limb 


Z [] a M Substitute 


CI Mark Phillips, B.A, me Zerestki, MD. [C Donny J " vi £ 
DEA£: MP0998558/ LICA PAITO DEAR FMMTİ ILICH A119704 DEA MC2432386/ LICH 421692 
VI Babak huasi, MD. CT Nell K Kamar, HD, L Julia M. Fellows, PAC 
DEAS B12563345 1 LICA G70042 DEAR FR5223172/ LICH A H4608 DEAH MF4602288 / LICH 55158 
_ DEAE X15606 [lla W. Alchemy, M.D. [1 Giulia Ferrara, PA, 
. Li Timothy Lo, MD. DEAF: eer LICH ENS DEA M01397 LICA: PANZRG 
DEA& FLOI67901/ LICH 40500 — Flip F, Cheng, DO, C Binwant Singh, FNP 
DEAH XLOI790] Das 9089 LICH 204 18435 DEMİ, — LICH 95014435 
[J Brendan Morley, MD. .] Susie Paik, PAC 
DEAF Ern 381 LIC 74102 DEAE MP1537856/ LICH pA 19005 
DEAS: XM3191133 
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[ _ UR Check off List ] 


ADJ RCVD: 11/242021 5 DAY DUE DATE: 12/02/2021**Fed Holiday 
UR RCVD: 11/30/2021 CLAIM #: 040519008736 

CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-49 
cmassicNeo Ann Collier piocéssor: Crystal 

Review Type: Prospective QA Reviewer: Pay Ly 

Category: IMR Jurisdiction: California 

WCIS#: N/A Date of Injury: 02/15/2019 


Determination Type of Medication Name of Medication # of Refills Facility Š i 


: [e | |] 


Requested Flector Patch 1.3% #30 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. 
Employee Address: 1000 Sutter St. 


San Francisco, CA 94109 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 
INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 
Adjuster Address: PO Box 30850, 
Los Angeles,CA 90030 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: 
PROVIDER: Babak Jamasbi, MD 
Provider Address: 1335 Stanford Ave. 


Emeryville, CA 94608 


Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY: Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 
Attorney Address: 201 Spear Street #1100 


San Francisco CA 94105 


CASE MANAGER: 


ORNGUR_URCOVR 


| 
| 
| 
| 
| 
i 
i 
| 
] 
| 
1 
j 
i 
| 
1 
| 
i 
i 
i 
i 
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i 
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Email address: 


Does this file present an organizational conflict of interest? YES/NO ff yes, return file to your supervisor for re-assignment 
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From: DiPillo, Amy 
To: GM-ORCA-UR Referrals 
Subject: DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 
Date: Thursday, December 2, 2021 9:24:30 AM 
Attachments: 211124171396051568 pdf 
image00Long 
image003.png 
image004.ong 
mage005.png 


From: Vega, Elena <Elena_Vega@CORVEL.com> 
Sent: Thursday, December 02, 2021 9:07 AM 
To: DiPillo, Amy <Amy_DiPillo@Corvel.com> 
Subject: FW: ***ASSIGN TO ELENA- BODY PARTS* **DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 


OK to review, meds are for accepted bilateral upper extremities. 


Elena Vega | Utilization Review Nurse Supervisor 

CorVel Corporation | Santa Ana 

P 714.385.8531 | F 866.448.4076 

Elena Vega@corvel.com | www.corvel.com 

For status or questions about a referral, please email urstatus@corvel.com 


CORVEL 


Did someone in Utilization Review or another team go above and beyond? Submit an ACEIT (corvel,com) to let them know you appreciate their 
efforts! 


From: DiPillo, Amy <Amy_DiPillo@Corvel.com> 

Sent: Wednesday, December 1, 2021 3:46 PM 

To: Vega, Elena «Elena, Vega @CORVEL. com> 

Subject: FW: ***ASSIGN TO ELENA- BODY PARTS** *DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 


From: Rodriguez, Crystal «Crystal, Rodriguez Corvel.com» 

Sent: Wednesday, December 01, 2021 3:46 PM 

To: DiPillo, Amy «Amy. DiPillo Corvel.com» 

Subject: FW: ** *ASSIGN TO ELENA- BODY PARTS** *DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-28335098 
04051900873} 


Claimant Evaluation - Jonathan Shockley ` Roars Q d 7 


} Biotelemetry Inc 5 > 5 . 
mma ation é 
040519008736 Su ry \ Investig X — Med/Disabiity + Rsv Analysis , Disposition x 
L— }}Jonathan Shockley MediDisability 
laimant Evaluation Claim File Status: Open Injury Sustained: 
Codes ntage: Date of Loss: 2/15/2019 Left and Right Hand/Wrist Left and Right Forearm Left and Right 
> Elbow Neck 
+ indemnity Date Reported: 2/16/2019 ec 
-4 Medical 
Benefit State: California First Day of Lost Time: 
SHI Exist: Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
Subrogation Exist: No Type of Duty Emp returned to: 
Compensability No MMI Date: 
Denied: 
Date of Birth: 9/27/1978 Disposition 
Adjusted AWW: 956.63 Final Settlement: 
' Weekly Comp Rate- — 637.76 Represented by Attorney No 
TTD: ] 
< 7:1 > Summary of Facts: Snapshot “Financial Summary : 
Ho ult This claim involves a 40 years old right hand dominant Claimant/Medical: 01-1 Jonathan Shockley / Medical 


electrocardiogram technician who alleges cumulitative 
repetitive stress injury to bilateral upper extremities, Loss Reserve: 0.00 
hands, wrists and forearms on 2/15/2019. Medical: Injured N 
worker has been initially seen by Dr. Patrick O'Lang on Loss Pald-to-Date:0.00 


Action Plan: m Claimant/Indemnity: 01-2 Jonathan Shockley / Indemnity 


Manage treatment with Dr. Jamasbi _| Loss Reserve: 0.00 
` | Loss Paid-to-Date: 0.00 


?aperless File 


Mign Networks (Medical Ca f 
Jiotelemetry Inc (Contact) A} 
3riotix Health, LP (Other) -= f 
zarpe Data {Loss Payee) 
zhubb & Son (Loss Payee} 
zolantoni & Collins (Defens 


x 


zolantoni, Collins, Marren, 


Secure supplemental report from Dr. Stoller 


zorVel Corporation (Medic : n Last Payment: 
tsi (Other) v Consider cross examination 
“ze 9 DIL MAT Ae Payee: 


€ 


Update reserves after clarification of impairment. 
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Claimant Evaluation - Jonathan Shockley E 
iu Investigation x Med/Disabifty V ` 


| Injury Sustained: IZİ Defense IME: 

; [Left and Right Hand/Wrist {Christian Charles Colantoni 
Left and Right Forearm “| IColantoni, Collins, Marren, Phillips and Tulk 
Left and Right Elbow | 1201 Spear Street 
Neck [Suite 1100 


[ ] Employee taken to Emergency Room within 24 hrs of injury 


Other medical treatment within 24 hours 


i Claimant IME: 

; Impairment Disability %: 0.00 Farber & Co D 

F 333 Hegenberger Road, Suite 504 

; Impairment % Basis Code: İ «None» vi|Oakaand, CA 94621 

i 510-444-2512 __ 000000 LLL 
| Surgery? [«None» v Represented By İNo vi 

x [sone v] 133000 

; Permanency: [d Disability Analysis: 

; Pharmacy Card: 6) Active © inactive Ex Pay: O Active Ö) Inactive 


: Medical Status: 


Hand Center of San Francisco 
Patrick O Lang MD 

601 Van Ness Ave. Ste. 2018 
San Francisco, CA 94102 


Co-Morbidity Factors: *None 


Crystal Rodriguez | Administrative Assistant 


CorVel Corporation | Santa Ana 
ysta Rodrig ez(@CorVel.com| www. Çorvelcorm 
For status or questions about a referral email urstatus@corvel. com 


From: Rodriguez, Crystal «Crystal. Rodriguez @Corvel,com> 
Sent: Tuesday, November 30, 2021 2:06 PM 


To: GM-ORCA-Chubb UR «GM-ORCA-Chubb URGCORVEL.com» 
Subject: FW: DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-28335098 


Crystal Rodriguez | Administrative Assistant 
CorVel Corporation | Santa Ana 
rystal. Rodr g ez) orVelcoml ves Coryelcom 
For status or questions about a referral email urstatusffcorvelcoim 


From: Ventura, Maria <Maria, Ventura2 @Chubb.com> 
Sent: Tuesday, November 30, 2021 9:20 AM 


To: GM-ORCA-Chubb UR <GM-ORCA-Chubb URGCORVEL com» 
Subject: FW: DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open attachments unless you recognize 
the sender's email address and know the content is safe. 


The original sender of this email is: Maria. Ventura2@Chubb.com 


From: Claims-Faxes-Zones <claimfaxes-zones@chubb.com> 
Sent: Friday, November 26, 2021 5:38 AM 


To: Laourclaimfax Admin <laourclaimfax@chubb.com> 
Subject: DUE 12.2 RFA Medication / 040519008736 Jonathan Shockley 
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From: Fax2Mail <fax-2658734@reply fax2mail.com> 

Sent: Wednesday, November 24, 2021 5:14 PM 

To: Claims-Faxes-Casualty «claimsfaxes-casualty(2 chubb.com» 
Subject: [EXTERNAL] 11/24/21,05:13:49 PM,12,<Unknown> 


You have received a document 


Senders Name: cespinoza 

Sender's Caller ID: 

Date/Time: November 24, 2021 05:13:49 PM EST 
Number of Pages: 12 


From cevpinoza 18589772886 134242021 14 03.41 PST Page (1 of 12 


Stata Of Caltfornlu, Division of VVorkors" Gomponsation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Adineh tho Doctor's First Report of Occupational Injury or Hiness, Form DLSR 5021, a Treating Physictan's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m Naw Request N M . Q Resubmission = Changs in Matorial Facts 
m Gxpeditad Review, Cheek box if employee faces an imminent and serious fhreat to his or her haaltn 
L1 Check box 


Date ot Birth ((MMIDD/YYYY]: 08/27/1978 


Employer: Blotelemetry, lnc š 

S SURE OTE = LTT, 
N: 
Practico Namo: PRCMG Contact Name:Christiari G. 


Adüress:1335 Stanford Ave City; Emeryville” State: CA 
Zip Codo: 94608 Phono; 510:647-6101 oxt 474 Fax Numbor: 510-647-5105 


NPI Number 4376537199 : i 


Address: P.O. Box 42068 [City Phoen — 5 BüteAz | 
Zip Coda: 85080 Phone: 243-612-5378 Fax Number: 800-564-1765 


ad 


List each specific reguostod medical sorvices, goods, or items in tho below space or indicate the specific page number(s} 
of the attached madical report on whith the requested treatment can be found. Up to five (5) procedures may ba entered; 
fist additional requests on a separate shoetif the space below Is lnsufficlent : 


i Other Information: 
is 1CD-Codo Sarvice/Good Requested CPTMGPGS h 
(Rezuinad) (Required) (Required) Code (if known) (Frequency, Duration 


Quantity, éte.) 
ervical disc : J) Lidocnine $94 Ointment 

disorder with ğ SIG: Apply 2-3 grams to 

adiculopathy,  . affected oren up to 4 times 


[unspecified cervical iy QTY: cE. 
ölən 79.865, M50.40, daily QTY: 60.00 REF: Ë 


aza aa to (G56.20,200.9 iz Voltaren 1% Gel SIG: 


pt, -ovensa and Apply 2-3 grams to affected 
rovsuro, right upper area upt o4 times dally 

ann QTY: 100.00 REF: 1 

Other soft Ussug 

disordors related to 3 Flector 1.3% Patch SIG: 
56, Overust and Apply 1 patch to sffected 

|pressure, left upper lauren 1Zhnurs on/off QTY: 


arm {0.00 RER; 
Other soft tissue RER Y 
disorders rejated to 


pressure, right 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, non-public, proprietary, and/or 
protected by the attorney-client or other privilege. Unauthorized reading, distribution, copying or other use of this communication is prohibited and 
may be unlawful. Receipt by anyone other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender immediately and delete all copies from your 
computer system without reading, saving, printing, forwarding or using it in any manner. Although it has been checked for viruses and other 
malicious software ("malware"), we do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any way from the receipt, opening or use 
of this email is expressly disclaimed. 
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State of Califomia, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request L1 Resubmission — Change in Material Facts 
O Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
M 


Chec I confirmation of a prior oral request. 
ə “ə e SE OC HC S <= c es 9 əz — Ate 


— 


LT 


[Practice Namə: PRCMG — —  [ConacrName/Christian G. 
State: CA 


b So 


d 


dical services, goods, or items i below space or indicate the specific page number(s) 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below Is Insufficient. 


9 


bis 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code (If known) 


Cervical disc M70.832, 1 Lidocaine 5% Ointment 
disorder with M70.831, SIG: Apply 2-3 grams to 

r. .. - 7:- affected area up to 4 times 
MHSBSSIHBM çorvica et daily QTY: 60.00 REF: 1 

region 719.899, M50.10, Y Q 


Other soft tissue G56.20, Z99.9 
disorders related to 
use, overuse and 


2 Voltaren 1% Gel SIG: 
Apply 2-3 grams to affected 


pressure, right upper area upt o 4 times daily 
arm QTY: 100.00 REF: 1 

Other soft tissue 

disorders related to 3 Flector 1.3% Patch SIG: 
use, overuse and Apply 1 patch to affected 
pressure, left upper area 12hours on/off QTY: 
arm 30.00 REF: 1 

Other soft tissue 


disorders related to 
use, overuse and 
pressure, right 
forearm 

Lesion of ulnar 
nerve, unspecified 
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Datc of Visit: Nov 23, 2021 


reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm TT. Please call (510) 647- 
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Pain öz Rehabilitative 
CONSULTANTS MEDICAL GROUP 

Babak Jamasbi, MD | Brendan Morley, MB 
Timothy Lo, MD | Arzhang Zereshki, MD | Neil Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue. Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Nov 23, 2021 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 43 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today due to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 
understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 
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*** 


Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck. 


Paticnt denics acute changcs to his pain complaints today. Hc continues to report bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left, Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling". He reports pain in his neck as well as numbness and tingling 
into his right 4th and Sth digit, Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr, Slosar on 2/4/21. He is not currently a surgical candidate 
for the neck. He currently defers injection therapy as well. 


Previously, the patient had been attending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR. He has completed 17/18 sessions of chiropractic therapy with | 
benefit. Hc notes that these sessions helped to decrease his pain by about 30% and noted some | 
improved tolerance for activity. He would like to continue if possible. He also trialed physical 
therapy but was only able to complete 1-2 sessions before his pain increased. He has 
discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications, These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side cffccts with his medications. Hc docs request for refills today. 


Patient reports seeing his QME in March 2021 and we have this report for review today. 


Medical History: 

LEEY 

PAST MEDICAL HISTORY 

1. Bronchitis 2 years ago. 

2, Eczema, 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates, 


PAST SURGICAL HISTORY 

1. Adenoidectomy in 1987. 

2, Lasik surgery in 2000, 

3, Sympathectomy in 2000. 

4, Right big toe bone spur removal in 2000, 

5, Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 
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Social History: 

doe 

PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Paticnt docs not have a family history of drug addiction. 
Patient has a family history of chronic pain. 


OBJECTIVE FINDINGS: 
2014 E/M: 


Constitutional - Genera] Appearance: 

Patient is near ideal body weight and is well groomed.. 

Orientation: 

Patient is alert and oriented x3.. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation, 


Current Medications: 

1, Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 

2. Voltaren 1% Gel Apply 2-3 grams to affected arca upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4, Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
and 6 sessions of Chiropractic Treatment 98941, 97140, G0283, 97012. Neck, bilateral elbows, 


forearms, wrists and hands. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 
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M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissuc disorders related to usc, overuse and pressure, right forcarm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Patch SIG: Apply | patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN: 
KEK 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has | 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy, Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyclinating ulnar mononcuropathy bilaterally across thc clbows, no cvidencc of median, 
radial, or cervical radiculopathy on either side. 


| 
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Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar neuropathy and did see Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon does 
not recommend any surgery. He also was not able to confirm the presensc of ulnar ncuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presense of ulnar neuropathy. 


- Given that Dr, Gordon does not recommend a surgical intervention, we attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR, Patient 
has nearlt completed chiropractic therapy with benefit as described above. We will submit for 6 
more today. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left dise 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
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paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain, We discussed 
CESI, the patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 
symptoms. Per this report, Dr. Slosar docs not find him to bc a surgical canddiatc as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain. The patient 
understands this, 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects, As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. He apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did cause the TSH level abnormality, He does 
feel that the fatigue is improving. 


-Patient currently defers the Functional Restoration Program. 


-Patient saw Dr. Stoller again on 3/11/21 and we finally received this report. Per Dr. Stoller, the 
patient is permanent and stationary with 20% WPI and permanent disability, He did provision for 
future medical care as well. As patient currently defers FRP or further invasive care, we agree 
that he is MMI and have updated this bclow. 


Follow up in 4-6 weeks. 


WORK STATUS: 


HR 
The patient is permanent and stationary per Dr. Stoller QME DOS 3/11/21. 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The time reported includes the direct face to face time with 
patient and the total time spent 20 minutes. 


This includes: counseling and educating the patient, family or caregiver, documenting clinical 
information in the electronic health record ordering medications, tesis or procedures To expedite 
the process in which we may provide the appropriate treatment for our patient, please consider 
the following from California Labor Codc scction 4610: 


(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 
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treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to curc and relieve. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scat tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rchabilitation (Physiatry) practice what may bc described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
proccss to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, dclay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 
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decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered, Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2), "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
bclicfs, cxecpt as to information I have indicated that I reccived from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred cvaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
"Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center, The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Diclofenac cream: The following has been recommended regarding Diclofenac in the 
MTUS/ACOEM guidelines 


Topical NSAIDs for Chronic Persistent Pain Where Target Tissue Superficially Located 
Recommended. 
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Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 


Level of Confidence - Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse eftects, or lack of benefits. | 


| 
Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. j 
The target tissue for most, but not all chronic persistent pain with an occupational basis is x 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, I 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively | 
rccommcndcd for treatment of conditions amcnablc to topical treatment who gencrally also have 
intolerance or other contraindication for oral NSAID use. 


Lidoderm Patch: The following has been recommended regarding Lidodcrin Patch in the 
MTUS/ACOEM guidelines 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence — Moderately Recommended, Evidence (B) 
Level of Confidence — Moderate 


Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
generation (e.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
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glucocorticosteroid injection(s), have been attempted. 
Benefits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 


l'requency/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray [1198] 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has becn suggcstcd to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.|222| This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain. Lidocaine 
patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain, It is not recommended for central neuropathic pain. 


Evidence: A comprehensivc literature scarch was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria, A 
comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabetic neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, 
randomized controlled trials, random allocation, random*, randomized, randomization, 
randomly, systematic, systematic review, retrospective, and prospective studies. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMcd and 0 from other sources. Of the 19 articles considered for inclusion, 13 
randomized controlled trials and 0 systematic reviews met the inclusion criteria, There is one 
high-quality study and moderate-quality studies incorporated into this analysis. 


It has been brought to our attention that on occasion there has been some confusion in regards to 


prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
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physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Plcasc refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a slate licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating | 
physician shall make any determination of temporary disability and shall sign thc report. 


CC: 


Kweller, Esq., Zachary : 11/24/2021 
Castro, Mario : 11/24/2021 


This visit note has been electronically signed off by Fellows, Julia, PA-C on 11/23/2021 
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UR Check off List 
ADJ RCVD: 10/01/2021 5 DAY DUE DATE: 10/08/2021 
UR RCVD: 10/05/2021 CLAIM #: 040519008736 
CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-48 
CM ASSIGNED Wendy Judd Procassor: Crystal 
Review Type: Prospective QA Reviewer: Pay Ly 
Category: IMR Jurisdiction: California 
cisi: N/A Date of Injury: 02/15/2019 


Type of Medication Name of Medication # of Refills | "E - . > vi 5 t Notes - us 5 7. 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. 
Employee Address: 1000 Sutter St. 


Determination: 


Requested 


San Francisco, CA 94109 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 
INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 
Adjuster Address: PO Box 30850, 

Los Angeles,CA 90030 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: 
PROVIDER: Babak Jamasbi, MD 


Provider Address: 1335 Stanford Ave. 
Emeryville, CA 94608 
Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY:  Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 
Attorney Address: 201 Spear Street 41100 


San Francisco CA 94105 


CASE MANAGER: 
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Email address: 


Does this file present an organizational conflict of interest? YES/NO If yes, return file to your supervisor for re-assignment 
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From: Rodriguez, Crystal 
To: GIH-ORCA-UR Referrals 
Subject: FW: DUE 10.8 RFA Medication / 040519008736 Jonathan Shockley 
Date: Wednesday, October 6, 2021 11:47:38 AM 
Attachments: 211001132652543567. pdf 
imageQ02.png 
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Reference Number : UMR-28068588 


900971138154 
? Biotelemetry Inc dro e EE s 
Summa < Investiga! 
«940519008736 — Y k = — 
+ JP Jonathan Shockley mation - = —  “Medilisabiliy _ .— — 
Claimant Evaluation Claim File Status: Open Injury Sustained: 
Codes & Percentage! Date of Loss: 2/15/2019 Left and Right Hand/Wrist Left and Right Forearm Left and Right 
3 Elbow Neck 
-¢ Indemnity =- Date Reported: 2/16/2019 oec 
-4 Medical 
Benefit State: California First Day of Lost Time: 
SHI Exist: Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
Subrogation Exist: No Type of Duty Emp returned to: 
Compensability No MMI Date: 
Denied: _ 
Date of Birth: 9/27/1978 Disposition - 
Adjusted AWW: 956.63 Final Settlement: 
Weekly Comp Rate- 637.76 Represented by Attorney No 
TTD: 
"ud ^ > Summary of Facts: Snapshot [Financial Summary 
Non-CVAC 


This claim involves a 40 years old right hand dominant Claimant/Medical: 01-1 Jonathan Shockley / Medical 
electrocardiogram technician who alleges cumulitative 

repetitive stress injury to bilateral upper extremities, Loss Reserve:0.00 

hands, wrists and forearms on 2/15/2019. Medical: Injured 


Claim To Suit 
Em File 


Align Networks (Medical Ca [- idi . 
Bia elemetry Inc TT “ worker has been initially seen by Dr. Patrick O'Lang on Loss Paid-to-Date: 0.00 
Briotix Health, LP (Other) Í Action Plan: IË) Claimant/Indemnity: 01-2 Jonathan Shockley / Indemnity 
Carpe Data {Loss Payee] - ` : s 
Chubb & Son (Loss Payee) - Manage treatment with Dr. Jamasbi 1 boss Reserve: 0.00 


Colantoni & Collins (Defens 


foni, C aren, 


Secure supplemental report from Dr. Stoller Loss Paid-to-Date: 0.00 


: Last Payment: 
pasan v Consider cross examination 
r Kə A abri ns Payee: 
: Undat fier clarification nf imnai NET əəə 
‘Claimant 7 Jonathan Shockley” Bı dalına Q eb E 
Lf 
b vestiga Med/ Disability ` Rev Analysis x : Disposition A 
: Injury Sustained: (Şİ Defense IME: Bm 
Left and Right HandAWrist Christian Charles Colantoni 
Left and Right Forearm ^| |Colantoni, Collins, Marren, Phillips and Tulk e 
Left and Right Elbow wi 1201 Spear Street v 
Neck Suite 1100 
[C] Employee taken to Emergency Room within 24 hrs of injury 
C Other medical treatment within 24 hours 
Ciaimant IME: m= 
impairment Disability %: | — 0.00 Farber & Co I ^ 
333 Hegenberger Road, Suite 504 
Impairment % Basis Code: [ <None> v] Oakland, CA 94621 v| 
neat oN 510-444-2512 
Surgery? |zNone» v Represented By i jo vi 
u [sNone> Vİ 4 
Permanency: Sİ Disability Analysis: dH 
; L 
Pharmacy Card: 6) Active (© Inactive Ex Pay: © Actie @ Inactive 
Medical! Status: & 
| Hand Center of San Francisco 
Patrick O Lang MD A 
; 1601 Van Ness Ave. Ste. 2018 M 
iSan Francisco, CA 94102 


I Co-Morbidity Factors: *None 


Crystal Rodriguez | Administrative Assistant 
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CorVel Corporation | Santa Ana 


rystal Radriguez@CorVel.cam| www Corvel.com 
For status or questions about a referral email urstatus(@corvelcom 


From: Rodriguez, Crystal <Crystal_Rodriguez@Corvel.com> 

Sent: Tuesday, October 5, 2021 12:35 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 

Subject: FW: DUE 10.8 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-28068588 


Crystal Rodriguez | Administrative Assistant 

CorVel Corporation | Santa Ana 

Cystal Rodriguez7(@CorVel cam} www. Corvel.com 

For status or questions about a referral email urstatus@corvel. com 


From: Ventura, Maria <Maria.Ventura2 @Chubb.com> 

Sent: Monday, October 4, 2021 2:31 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb UR@CORVEL.com> 
Subject: DUE 10.8 RFA Medication / 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open attachments unless you recognize 
the sender's email address and know the content is safe. 


The original sender of this email is: Maria. Ventura2@Chubb.com 


From: Claims-Faxes-Zones <claimfaxes-zones@chubb.com> 
Sent: Friday, October 1, 2021 11:29 AM 

To: Laourclaimfax Admin <!aourclaimfax@chubb.com> 
Subject: 040519008736 Jonathan Shockley 


From: Fax2Mail <fax-2658734@reoly.fax2mail.com> 

Sent: Friday, October 1, 2021 1:27 PM 

To: Claims-Faxes-Casualty <claimsfaxes-casualty@chubb.com> 
Subject: [EXTERNAL] 10/01/21,01:26:24 PM,13,<Unknown> 


You have received a document. 


Senders Name: cespinoza 

Sender's Caller ID: 

Date/Time: Fri 01 Oct 2021 01:26:24 PM EDT 
Number of Pages: 13 


Received 
04/08/2022 
Pacific Workers’ 
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Stato of California, Division of Workers' Componsation 
REQUEST FOR AUTHORIZATION ` 
DWG Form RFA 


Allach tha Doctor's First Report of Occupational Injury dr Hinuss, Form: DLSR 5021, n Treating Physician's 
Progress Report, DWC Form PR, or equivalent narrative report substantiating the requested treatment; 


m Naw Request d oe . L3 Resubmission — Change in Material Facts 

EJ Expedited Review: Check box If emplayée faces nn imminant and serious threat to his or her health 

Cl Chock box if request is a vəitlon confirmation of a prior orat roguest ` — ` 
nEnployed Info HR Man ec: : : 

Numa (Lust, First. Middle): Shockley, Jon 


Requesting. Physician Informallen i CE 
Name: Dr. Jamasbl, Babak J, 


Contaci NameUhristian Gö 
City: Emeryville M A State: CA 
Fax Numbor: 510-847-5105 


Address: P.O. Box 42065. Pine _ City: Phoenix — | 
Zip Code: 89080 Phonao213.812-85378 Fax Number: 800-684-1765 
„Emal Address: — ——— s —— ATE LI. 
Requested: reatmont (seo Instructions Vor guidance, allached eado napano slino iir z : 
List each specific roquostat modica! sorvicys, goods, or items in tho below spaca.or Indicate the specific page numbar(s) 
6f the attached medical report on which the requested treatment can be found, Up to five (5) procedures may bs entered; 
list additional raquaste on a separato shoot the space bslóv Is Insufficient 5 


Other information: 


Diagnosis ICD-Codo SörvicalGood Requeéted CPTMCPOCS 


(Required) (Required) (Required) Code (If knovm) (n 1020” 


1 Lidocaine 5% Gintment 
3 XG: Apply 2:3 eratis to 
radiculobathy, affected nrea up ta 4 times 
spa SİR apryical daily QTY: 60,00 REF: 1 


: 2 Yoltareh 1% Gel SIG: 
86, ovoniso and Apply 2-3 grams fo affected 

pressure, right uppor area unt o 4 dimes dally 

arm : OTY:.100.00 REF: 1 

Other soft tissue 

disorders rolatod tó 3 Ficefor 1.3596 Patch SIG: 
use, overuse and Apply 1 patch to affected 

pressure, left upper area dZhourx on/off. QTY; 
arm LET 

Other soft tis&uo SU RHEE 

disorders related to 

uso, ovoruso.and 

pressure, tight 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, non-public, proprietary, and/or 
protected by the attorney-client or other privilege, Unauthorized reading, distribution, copying or other use of this communication is prohibited and 
may be unlawful. Receipt by anyone other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender immediately and delete all copies from your 
computer system without reading, saving, printing, forwarding or using it in any manner. Although it has been checked for viruses and other 
malicious software ("malware"), we do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any way from the receipt, opening or use 
of this email is expressly disclaimed. 
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State of California, Division of Workers’ Compensation 


REQUEST FOR AUTHORIZATION 
DVVC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


W New Request O Resubmission — Change in Material Facts 
[1 Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
L1 Check box if request is a written confirmation of a prior oral request. 


n 


er: Biotelemetry, Inc 
GOARE pidum E IPEE ə 2422282 doy d 


EV 


NE 


tional 


die b MOUSE MM 
w space or indi 


EReqüsste atment j 
List each d 


list additional requests on a separate sheet if the space below Is Insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


[CD-Code 
(Required) 


CPT/HCPCS 
Code (If known) 


Service/Good Requested 


Diagnosis 
(Required) 


(Required) 


Cervical disc M70.832, 1 Lidocaine 5% Ointment 
disorder with M70.831, SIG: Apply 2-3 grams to 

r sen E - 7- affected area up to 4 times 
Hnspeciiien cervica el daily QTY: 60,00 REF: 1 

region 279.899, M50.10, Y Q 


Other soft tissue G56.20 
disorders related to 
use, overuse and 


2 Voltaren 1% Gel SIG: 
Apply 2-3 grams to affected 


pressure, right upper area upt o 4 times daily 
arm QTY: 100.00 REF: 1 

Other soft tissue 

disorders related to 3 Flector 1.3% Patch SIG: 
use, overuse and Apply 1 patch to affected 
pressure, left upper area 12hours on/off QTY: 
arm 30.00 REF: 1 


Other soft tissue 
disorders related to 
use, overuse and 
pressure, right 
forearm 

Lesion of ulnar 
nerve, unspecified 
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From cespinoza 
Pacific VVorkers" 


Date of Visit: Sep 30, 2021 


reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647-5101 x0 


jut xA 


EM n e EE E E DEI 22 A EE Yu aa i onec əə 29 DEUS 2 
L1 Approved O Denied or Modified (See separa nletter) O Delay (See separate notific 
Pl Requested treatment has been previously denied O Liability for treatment is disputed (S 


E-mail Address: 


Page 1 


DWC Form RFA (Effective 2/2014) 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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Pain & Rehabilitative 
CONSULTANTS MEDICAL GROUP 


Babak Jamasbi, MD | Brendan Morley, MD 


Page LUT 


/2022 
Pacific Workers’ 


Timothy Lo, MD | Arzhang Zereshki, MD | Neil Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Sep 30, 2021 

Patient: Shockley, Jonathan (PT00023609) 
Sex: Male 

DOB: Sep 27,1978 Age: 43 Year 

Race: Unreported/Refused to Report 


Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 


415-312-4029 
Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today due to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 09/30/2021 


Page: 1 
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KEK 


Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck, 


Paticnt denics acute changes to his pain complaints today. Hc continues to report bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left. Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling". He reports pain in his neck as well as numbness and tingling 
into his right 4th and Sth digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21. He is not currently a surgical candidate 
for the neck. He currently defers injection therapy as well. 


Previously, the patient had been atiending acupuncture therapy with benefit, bul additional 
sessions have been denied by IMR, He has completed 12/12 sessions of chiropractic therapy with 
benefit. Hc notes that these sessions helped to dccrcasc his pain by about 30% and noted some 
improved tolerance for activity. He has been approved for 6 more and has been scheduled. He 
also trialed physical therapy but was only able to complete 1-2 sessions before his pain increased. 
He has discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications, These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side cffccts with his medications. He docs request for refills today. 


Patient reports seeing his QME in March 2021 and we have this report for review today. 


Medical History: 

2 

PAST MEDICAL HISTORY 

1, Bronchitis 2 years ago. 

2, Eczema, 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates. 


PAST SURGICAL HISTORY 

1. Adenoidectomy in 1987. 

2. Lasik surgery in 2000, 

3. Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 09/30/2021 Page: 2 
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Social History: 

Be 

PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Paticnt docs not have a family history of drug addiction. 
Patient has a family history of chronic pain. 


OBJECTIVE FINDINGS; | 
2014 E/M: | 


1 
Constitutional - General Appearance: | 
Patient is near ideal body weight and is we]l groomed.. | 
Orientation: f 
Patient is alert and oriented x3.. 
Mood and Affect: 
Patient does nol exhibil acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation, 


Current Medications: 

1, Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 

2. Voltaren 1% Gel Apply 2-3 grams to affected arca upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4, Advil (OTC) 

5, Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M50.10 — Cervical dise disorder with radiculopathy, unspccificd cervical region 

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 09/30/2021 Page: 3 
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M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 576 Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Patch SIG: Apply 1 patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN: 

LEE 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyelinating ulnar mononeuropathy bilaterally across the elbows, no evidence of median, 
radial, or cervical radiculopathy on either side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar ncuropathy and did sec Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon docs 
not recommend any surgery. He also was not able to confirm the presense of ulnar neuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presensc of ulnar neuropathy. 


- Given that Dr, Gordon does not recommend a surgical intervention, we attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has completed chiropractic therapy with benefit as described above. Ile has been approved and 
scheduled for 6 more sesions. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We discussed 
CEST, the patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 09/30/2021 Page: 4 
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symptoms. Per this report, Dr. Slosar does not find him to be a surgical canddiate as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain. The patient 
understands this. 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Vollaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects. As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. He apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did cause the TSH level abnormality. He does 
feel that the fatigue is improving. 


-Patient currently defers the Functional Restoration Program. 

-Patient saw Dr. Stoller again on 3/11/21 and we finally received this report. Per Dr. Stoller, the | 

patient is permanent and stationary with 20% WPI and permanent disability. He did provision for | 

future medical care as well. As patient currently defers FRP or further invasive care, we agree | 
| 
i 


that he is MMI and have updated this below. 


Follow up in 4-6 weeks. 


WORK STATUS: 


*dck | 


The patient is permanent and stationary per Dr. Stoller QME DOS 3/11/21. 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The time reported includes the direct face to face (ime with 
patient and the total time spent 30 minutes. 


This includes: counseling and educating the patient, family or caregiver, documenting clinical 
information in the electronic health record ordering medications, tests or procedures reviewing 
consultation or non-office based diagnostic test results, To expedite the process in which we may 
provide the appropriate treatment for our patient, please consider the following from California 
Labor Code section 4610: 


(c) No person other than a licenscd physician who is compctent to 
evaluate the specific clinical issues involved in the medical 
treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
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delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to cure and relieve, 


-The services we arc requesting fall under the specialty of "Interventional Pain Management” 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation, 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include a 
clear and concisc cxplanation of the reasons for the employcr's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 


decision within the timeframes specified in paragraph (1) or (2) 
because the employer or other entity is not in receipt of all of the 
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information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

thc employcc that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 

in this report and its attachments, if any, is true and correct to the best of my knowledge and 

beliefs, except as to information I have indicated that I received from others. As to that 

information, I declare under penalty of perjury that the information accurately describes the | 
information provided to mc, and cxccpt as noted hercin, that I belicve it to bc truc. | 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 

accounts or other consideration, whether in the form of money or otherwise, or compensation or | 

inducement for any referred evaluation or examination." I 
i 


Plcasc consider the treatment plan as a formal request for prcauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
"Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center, The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Diclofenac cream: The following has been recommended regarding Diclofenac in the 
MTUS/ACOLM guidelines 


Topical NSAIDs for Chronic Persistent Pain Where Target Tissue Superficially Located 
Recommended. 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 
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Strength of Evidence — Recommended, Insufficient Evidence (D 
Level of Confidence — Low 


Indications; Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits, 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Lidocaine cream: The following has been recommended regarding Lidocaine in the ODG 
guidelines: 


Lidocaine: Recommended for a trial if there is evidence of localized pain that is consistent with a 
neuropathic etiology. See Criteria for use below. Topical lidocaine, in the formulation of a 
dermal patch (Lidoderm®) has been designated for orphan status by the FDA for neuropathic 
pain. Lidoderm is also used off-label for diabetic neuropathy. No other commercially approved 
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic 
pain. Further research is needed to recommend this treatment for chronic neuropathic pain 
disorders other than post-herpetic ncuralgia. Formulations that do not involve a dermal-patch 
system are generally indicated as local anesthetics and anti-pruritics. In February 2007 the FDA 
notified consumers and healthcare professionals of the potential hazards of the use of topical 
lidocaine, Those at particular risk were individuals that applied large amounts of this substance 
over large areas, left the products on for long periods of time, or used the agent with occlusive 
dressings, Systemic exposure was highly variable among patients, Only FDA-approved products 
are currently recommended. Indications: Recommended for localized pain that is consistent with 
a neuropathic etiology after there has been evidence of a trial of first-line therapy (tri-cyclic or 
SNRI anti-depressants or an AED such as gabapentin or Lyrica), Topical lidocaine patches are 
generally not recommended for non-neuropathic pain (including osteoarthritis or myofascial 
pain/trigger points). See Criteria for use below. Most studies have utilized the Neuropathic Pain 
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Scale (NPS) as measure of neuropathy when there are questions of whether this is the cause of 
pain, There is limited information as to long-term efficacy and continued information as to 
outcomes should be provided to allow for on-going use. (Argoff, 2004) (Galer, 2004) (Argoff, 
2006) (Dworkin, 2007) (Khaliq-2009) (Burch, 2004) (Gimbel, 2005) (Dworkin, 2003) (Finncrup, 
2005) (O”Connor, 2009) Discussion about specific details of these studies are given in detail with 
references. Trigger points & myofascial pain: Not recommended, (Affaitati, 2009) (Dalpaiz, 
2004) Osteoarthritis of the knee: Not generally recommended unless a component of neuropathy 
is indicated using measures such as the Neuropathic Pain Scale, All current available studies 
were sponsored by the manufacturer of lidocaine patches and are non-controlled, and of 
short-term in duration. (Burch, 2004) (Kivitz, 2008) Axial back pain (including osteoarthritis): 
Not recommended unless neuropathy is suggested. Current studies as to use of Lidoderm patches 
for non-neuropathic low back pain are non-controlled, may or may not evaluate for the presence 
of neuropathic quality, have included multiple stages of pain (from acute to chronic), have 
included multiple diagnoses, show limited results in pain reduction, and are generally sponsored 
by the manufacturer. Acute groups have had better results than chronic pain patients, which may 
be aliributed lo natural recovery. (Gimbel, 2005) (Galer, 2004) (Argoff, 2004) The FDA has | 
approved a Lidocaine/ tetracaine cream (Pliaglis@) for local analgesia, This is only indicated for I 
superficial acsthctic proccdurcs, such as dermal filler injection, pulsed dyc lascr therapy, facial 
laser resurfacing, and laser-assisted tattoo removal. (FDA, 2013). 


Lidoderm Patch: The following has been recommended regarding Lidoderm Patch in the | 
MTUS/ACOEM guidelines x 
| 
| 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when | 
there is localized pain amcnable to topical treatment. I 


Strength of Evidence — Moderately Recommended, Evidence (B) 


Level of Confidence — Moderate 


Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
generation (c.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
glucocorticosteroid injection(s), have been attempted. 


Benefits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 
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Trequeney/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic cffects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used | 1194-1197], as well as lidocaine spray 111981 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has been suggested to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.[222] This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain, Lidocaine 
patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain, Il is not recommended for central neuropathic pain. 


Evidence: A comprchensive literature scarch was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria, A 
comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabetic neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, 
randomized controlled trials, random allocation, random*, randomized, randomization, 
randomly; systematic, syslemalic review, retrospective, and prospective studies. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMed and 0 from other sources. Of the 19 articles considered for inclusion, 13 
tandomized controlled trials and 0 systematic reviews met the inclusion criteria, There is one 
high-quality study and moderate-quality studies incorporated into this analysis. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician. These prescriptions arc not being honored and arc refused to be filled by the adjustcrs 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 
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LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within thcir lawfully authorized scope of practice. The revicwing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician, For the purposes of this section, "medical treatment” includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


Followup: 
6 Wock(s) 


CC: 


Kweller, Esq., Zachary : 10/01/2021 
Castro, Mario : 10/01/2021 


This visit notc has becn clectronically signed off by Fellows, Julia, PA-C on 09/30/2021 
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Herrera, Phuong 


From: Herrera, Phuong 

Sent: Wednesday, September 1, 2021 3:02 PM 

To: GM-ORCA-Chubb UR 

Subject: ***AO***DUE 9.2 RFA Therapy / 040519008736 Jonathan Shockley 
Attachments: 2108261 12941867989. pdf 

Categories: Auth Only -Needs To Be Completed 


Reference Number : UMR-27908465 


? Basenery Inc 


eh 040518 


D. SM onnan Soci 


imant Evaluation | Claim File Status: Open f m Injury Sustained: 
— Codes & Percentage; Date of Loss; 2H5/2018 Left and Right Hand/tist Let and Right Forearm Left 2 
— indemnity ` Date Reported: 2/15/2019 ow NAEK 
Benefit State: Califomia First. Day of Lost Tima: 
SHI Exist: Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
Subrogation Exist: Hə Type of Duty Emp returned to: 
Compensability No Mİ Date: 
: Denied: 
Date of Birth: 9/27/1878 | j — 
Adjusted AWW: 956.63 USD Final Settlement: - 
bur d Comp. Rate. — 63775 USD Represented By Attorney Ho 
Summary of Facts: Snapshot Í ‘nancial $ — | 


` This claim involves a 40 years old right hand dominant Claimant/Medical: 014 gram VETT Medical 
: électrocardiogram technician whe alleges cumulitative nm 

tepelitivé Stress injury te bilateral upper extremities, Loss Reserve: 56,709.00 USD 

hands, wrists and forearms an 2/15/2019: Medical inured | örə w | 
: worker has been initially seen by Dr. Patrick O Langa öh Loss Pald-to-Date:31,982.51 USD 


. Action Plan: B) Claimant/Indemnity: 01-2 Jonathan Shockley / indemi 
Manage treatment with Dr. Jamasbi , | Loss Reserve: 75,803.00 USD 
| 
i id iei: N i 
. [Secure supplemental report trom Dr. Stoller j Lots Paid-to-Date: 66.674:24 USD 


! Last Payment: 580.00 USD 8/20/2024 
Consider cross examination | 


i iə Jonathan Shockley 
Uodale reserves after clarification of impairment. 
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Claimant Evaluation - Jonathan Shockley | 


Injury Sustained: EZ) Defense IME: 


Christian Charles Colantoni 
Left and Right Forearm ^ Colantoni, Collins, Marren, Phillips and Tulk 


Left and Right Hand/Wrist 


Left and Right Elbow 201 Spear Street 
Neck Suite 1100 


H Employee taken to Emergency Room within 24 hrs of injury 


E Other medical treatment within 24 hours 


Ovrd Inj Grp: | «None» vl Claimant IME: 
Impairment Disability %: Farber & Co 
P w^ 333 Hegenberger Road, Suite 504 


Impairment % Basis Code: Oakland, CA 94621 
510-444-2512 
Surgery? Represented By | No w 


x Attorney: | 
. Permanency: gil Disability Analysis: x 


Pharmacy Card: @ Active © Inactive Ex Pay: © Active 8) Inactive | 
Medical Status: | 
i 
i 


Hand Center of San Francisco 
Patrick O Lang MD 

601 Van Ness Ave. Ste. 2018 
San Francisco, CA 94102 


Co-Morbidity Factors: *Hone 


Phuong Herrera | Adminstrative Assistant 
Corvel Corporation | Santa Ana, CA 


Phuong herrera@corvel.com |www.corvel.com 


From: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 
Sent: Monday, August 30, 2021 4:10 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb_UR@CORVEL.com> 
Subject: DUE 9.2 RFA Therapy / 040519008736 Jonathan Shockley 


Reference Number : UMR-27908465 


From: Ventura, Maria <Maria. Ventura2@Chubb.com> 

Sent: Thursday, August 26, 2021 3:36 PM 

To: GM-ORCA-Chubb UR “GM-ORCA-Chubb UR@CORVEL.com> 
Subject: DUE 9.2 RFA Therapy / 040519008736 Jonathan Shockley 
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WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or 
open attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: Maria. Ventura2@Chubb.com 


From: Claims-Faxes-Zones <claimfaxes-zones@chubb.com> 
Sent: Thursday, August 26, 2021 11:27 AM 

To: Laourclaimfax Admin <laourclaimfax@chubb.com> 
Subject: 040519008736 Jonathan Shockley 


From: Fax2Mail <fax-2658734@reply.fax2mail.com> 

Sent: Thursday, August 26, 2021 11:30 AM 

To: Claims-Faxes-Casualty <claimsfaxes-casualty@chubb.com> 
Subject: [EXTERNAL] 08/26/21,11:29:39 AM,18,<Unknown> 


You have received a document. 


Senders Name: — xzurbano 

Sender's Caller ID: 

Date/Time: August 26, 2021 11:29:39 AM EDT 
Number of Pages: 18 
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Frid szurtidno 16589772046: B/25/2021 08:16:35 PDT Pans 1 ef 18 


Stato of Galifərrilm, Division of Workors' Componsation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Alach tha Doctor's First Report of Occupational Injury: ar "İliess, Form DLSR 5021, a Treating Physician" ri 
Progress Report, DWG Form PR-2, or equivalent narrative report Substantiating the requested treatment: 


m New Request: MH : O Resubmission - Change in Materlal Facts 
(1 Expedited Review: Check box it eniployée faces an imminent and serious threat ta his or her health. 
i Check box if roques! is à writton confirmation of a zə oral request, 


Date af Birth (MM/DD/YYYY): 08/27/1978: 
Employer: Biotelemeiry, 


CESSISSE PR EYSISSTIATGWESI m 

Name: Or, damasbi, Babak J, 

Practico Namo: PRENS Contact Nama: Xiena Z. č č — I 
City Emeryville _ enn} Slate CA 


Fax Numbor: 51 0-B47-5105 
NPI Number: 4376637199 


PEG 


riminisirata z 


" - - " Ms í 

| 

Zip Code: 85080 Phone! 213-612-5378 5 Number: 800-684-1765 I 
| 


E-mail Lr cud 


List cach Srecifi ment (see modical sörvicas, , goods, or in in Te below ates or indicate the spopilin page number(s) Í 
of the attached medical report on which the. requested treatment can be found. Up to five (5) procedures: may be entered; | 
list additional re: jugsis on a separale sheet. ifthe space below is Insuffident. | 

i 


R ; Other information; 
Dinanosis ICD-Codà ServicelGood Requested GPT/HCPGS x 
(Required) (Required) (Required) Cada (If known) (Frequency, Duration 
š: Quantity, ete.) 


i 

| 

cervical dise disorder with]M70.832, 870.831, | 6 sesslons of Chiropractic | 98941, 87140, I 
š Wiculopathy, Unepecitied ]WT0.822, 1470.821, | Treatment forthe neck, bilsteral| Go285,97042 | 
cervical region 9,899, MSTO, hands, wriste, forearm and | 


other soit tissue disorders Gss elbows 


: ng Pressure, sight upper 
Other soft issue disorders 


related (o use, overust 
and pressure, left oppor 


iher een isa ditordert 
related io use, ovoruru 
land preseure, right 
orean | 
sion of ulnar nerve, i 
specified upp 


rcstment must be pald onder the California OMES 
Peoria Perr calls: Mon-Friday23 30pm -Spin PT. Please call (510) 647-5101 x0 


This email (including any attachments) i is intended for the designated recipient(s) only, andı may / be confidential, 
non-public, proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, 
distribution, copying or other use of this communication is prohibited and may be unlawful. Receipt by anyone 
other than the intended recipient(s) should not be deemed a waiver of any privilege or protection. If you are not 
the intended recipient or if you believe that you have received this email in error, please notify the sender 
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immediately and delete all copies from your computer system without reading, saving, printing, forwarding or 
using it in any manner. Although it has been checked for viruses and other malicious software ("malware"), we 
do not warrant, represent or guarantee in any way that this communication is free of malware or potentially 
damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any 
way from the receipt, opening or use of this email is expressly disclaimed. 
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State of California, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWE Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Phystcian’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request O Resubmission - Change in Material Facts 
O Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 


Date of Birth (MM/DD/YYYY): 09/27/1978 


Employer: Biotelemetry, Inc 


UAE 


777 = z 


2 
RAA 


Ibo: 


Zip Code: 94608 Phone: 510-647-5101 x133 
Specialty: Pain Management NPI Number: 1376637199 


Address: P.O. Box 42065 
Zip Code: 85080 
E-mai 

Requested [reatment(seeins js fer guidance: attached additional pages if necessary) ° ` Ç7“7(” 
List each specific requested rvices, goods, or ite e below space page number( 
of the attached medical report on which the requested treatment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below is insufficient. 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS 
(Required) (Required) (Required) Code (If known) 


Cervical disc disorder with|M70.832, M70.831, 6 sessions of Chiropractic 98941, 97140, 
radiculopathy, unspecified |V70.822, M70.821, | Treatment for the neck, bilateral) (G0283, 97012 


cervical region Z 79.899, M50.10, hands, wrists, forearms and 
Other soft tissue disordersiG56.20 elbows 


related to use, overuse 
and pressure, right upper 


arm 

Other soft tissue disorders 
related (o use, overuse 
and pressure, left upper 


arm 

Other soft tissue disorders 
related (o use, overuse 
and pressure, right 

brearm 

Lesion of ulnar nerve, 


nspecified upper limb 


reatment must be paid under the California OMFS 
Peer to Peer calls: Mon-Friday:3:30pm -5pm PT. Please call (510) 647-5101 x0 
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Date: 08/26/2021 at 08:11 AM(PT) 


o 55 L1 Denied or Modified (See separate decision letter) O Delay (See se separate notification of delay) 

LI Requested treatment has been previously denied [1 Liability for mı is disput 
Authorization Number (if assigned): 
Authorized Agent Name: 
Phone: 


Comments: 


DWC Form RFA (Effective 2/2014) Page 1 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


Nurse Case Manager (if applicable): 
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tative Consultants Medical Grow 


335 Stanford Avenue 
Emeryville, CA 94608 


Telephone (510) 647-5101 e Fax (510) 647-5105 
Jonathan Shockley 09/27/1978 (124201 


ə, 


1000 Sutter StRoom 123 San Francisco, CA 94109 


170.032 Other soft tissue disorders related to use, 
Joveruse and pressure, left forearm 6 sessions of Chiropractic Treatment for the neck, 

110834 Other soft tissue disorders related to use, bilateral hands, wrists, forearms and elbows 
overuse and pressure, right forearm 

1170422 Other soft tissue disorders related to use, 

overuse and pressure, left upper arm 

M70.824 Other soft tissue disorders related to usa, 

overuse and pressure, right upper arm 

53.10 Cervical dise disorder with radiculopathy, 

dedil cervical region 
Ihar.merye, unspecified upper limb 


| Rafi Lİ Do Not Substitute 
i E AA As N MD. 
C] Mark Phillips, PA. Har Zeit, MD, C Donny J, Cho, PA.C 


7] DEAPPZMOMTTLICEANSTQ — DEAE MC2432386/ LICH: PA21642 
—... [Neil K. Kadar, MD. [hulia M. Fellows, PA-C 


Pan and Rehabi 


hu 
| 


Name 


ilik hati MD, DEAK FE 10: AMAGOS DEEMFSİB LICH S3138 
DEAR B12563345 LICH G70042 C] John W. Alchemy, MD. Diyala Uba, PA. 
O Timothy Lo, MD. DEAR BPIGSISGO LICE SSS DEAR MUSS64655/ LICH: PASTS 
skani aa OR Cheng, DO. CI Giulia Ferrara, BA, 
DEAR FLOLGPOL LICE: ASSO DEAE FCOEGSIS3 LICR AMBAS DEAF MESQ9(597 LICR PASS 
C Brendan Morley, MD. Ü Susie Paik, PA-C 


DEAE BM3191(33/ EIC: G74]02 — DBA MPIS37856/ LICH PA 10005 
POS Reorder # 1516761 


t 
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Babak Yamashi, MD | Brendan Morley, MD 
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Timothy Lo, MD | Arzhang Zereshki, MD | Nei! Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Aug 19, 2021 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 42 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Fedcral Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 


Pref, Phone(H): 


PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today duc to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 


understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 


HEE 
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Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck. 


Patient denies acute changes to his pain complaints today. He continues to report bilateral arm 
pain, with pain in his bilateral upper cxtremitics, right greater than left. Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling", He reports pain in his neck as well as numbness and tingling 
into his right 4th and 5th digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21. He is not currently a surgical candidate 
for the neck, 


Previously, the patient had been attending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR. He has completed 12/12 sessions of chiropractic therapy with 
benefit, He notes that these sessions helped to decrease his pain by about 30% and noted some 
improved tolerance for activity. Hc has been approved for 6 morc and is pending scheduling. Hc 
also trialed physical therapy but was only able to complete 1-2 sessions before his pain increased. 
He has discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications, These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side effects with his medications. He does request for refills today. 


Patient reports seeing his QME in March 2021. He does believe there is a report ready for 
review. 


Medical History: 

tok 

PAST MEDICAL HISTORY 

1, Bronchitis 2 years ago. 

2, Eczema. 

3, He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates, 


PAST SURGICAL HISTORY 

1. Adenoidectomy in 1987. 

2, Lasik surgery in 2000, 

3, Sympathectomy in 2000. 

4. Right big toe bone spur removal in 2000, 

5, Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 
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Social History: 

LLLI 

PSYCH/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Patient docs not have a family history of drug addiction. 
Patient has a family history of chronic pain, 


OBJECTIVE FINDINGS: 
2014 E/M: 


Constitutional - Genera] Appearance: 

Patient is near ideal body weight and is well groomed.. 

Orientation: 

Patient is alert and oriented x3.. 

Mood and Affect: 

Patient does nol exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 


Current Medications: 

1, Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 

2. Voltaren 1% Gel Apply 2-3 grams to affected arca upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4, Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
and 6 sessions of Chiropractic Treatment for the neck, bilateral hands, wrists, forearms and 
elbows 98941, 97140, G0283, 97012. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 
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M50,10 Cervical disc disorder with radiculopathy, unspecified cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissuc disorders related to usc, overuse and pressure, right forcarm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Pateh SIG: Apply | patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN: 

LEE 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyclinating ulnar mononcuropathy bilatcrally across the clbows, no evidencc of median, 
radial, or cervical radiculopathy on either side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar neuropathy and did see Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon does 
not recommend any surgery. He also was not able to confirm the presense of ulnar ncuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presense of ulnar neuropathy. 


- Given that Dr, Gordon does not recommend a surgical intervention, we attempied to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has completed chiropractic therapy with benefit as described above. He has been approved and 
scheduled for 6 more sesions and is pending scheduling for these. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
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paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain, We discussed 
CESI, the patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 
symptoms. Per this report, Dr. Slosar docs not find him to bc a surgical canddiatc as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain. The patient 
understands this. 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects, As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. He apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did cause the TSH level abnormality, He does 
feel that the fatigue is improving. 


-Pending the patient's benefit from chiro and PT, we may consider a referral to a Functional 
Restoration Program. 


-Patient saw Dr. Stoller again on 3/11/21. We await this report. 


Follow up in 4-6 wecks. 


WORK STATUS: 


KEK 


WORK STATUS: The patient is not permanent and stationary, 


Work restrictions: 

- Repetitive activities using upper extremities limited to 1 hour in an 8 hour shift. 
- Light computer work for up to an hour for an 8 hour shift. 

-No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The time reported includes the direct face to face time with 
patient and the total time spent 30 minutes. 


This includes: carc coordination, counscling and cducating the paticnt, family or caregiver, 
documenting clinical information in the electronic health record ordering medications, tests or 
procedures To expedite the process in which we may provide the appropriate treatment for our 
patient, please consider the following from California Labor Code section 4610: 
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(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 
treatment services, and where these services arc within the scopc of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to cure and relieve. 


-The services we are requesting fall under the specially of "Interventional Pain Management” 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event morc than 14 days from thc date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
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clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 

decision within the timeframes spccificd in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered, Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


I further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an intcgral part of Pain and Rchabilitativc 
Consultants Medical Group. 


JUSTIFICATION: 


Chiropractic Care - Cervical Spine Part 1: The following has been recommended by the 
MTUS/ACOEM Guidelines regarding Chiropractic Care for the neck 
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Manipulation and Mobilization 

Manipulation and mobilization are two types of manual therapy. These include wide arrays of 
different techniques and schools of thought. Some consider these two interventions to be on a 
spectrum of velocity and applicd force. In gencral, mobilization involves assisted, low-forcc, 
low-velocity movement within or at the limit of joint range of motion. Manipulation involves 
higher-force, higher-velocity, and low-amplitude action with a focus on moving a target joint, 


Vrom the standpoint of evidence-based practice guidelines development, there are numerous 
Lypes of manipulation utilized in many different studies.(562, 675, 897, 948-953) These issues 
result in difficulties comparing methods, techniques, or results across the available literature. 
Differences between techniques appear to be largely unstated in the available systematic reviews, 
which have aggregated all studies together. Adjustment is generally a synonym for manipulation 
in the chiropractic profession, There are studies evaluating thoracic manipulation for cervical 
pain without cervical manipulation.(954) 


Many practitioners begin with lower force manipulation or mobilization techniques, and reserve 
higher force manipulation techniques for those who do not respond to lower force techniques to 
limit adverse effects and complications. Manipulation is gencrally considered a safc proccdurc, 
but like all other treatments is not without risks. For example, reported fatal outcomes have 
occurred and are particularly attributed to cervical manipulation.(932) Reports of more severe but 
rare adverse effects include vertebrobasilar dissection, carotid artery injury, and disc herniation 
or spinal cord compression myelopathy, although these reports need to be considered in the 
context of natural progressions of cervical pain without any intervention.(955) The mean age of 
patients experiencing vertebrobasilar dissection in the case reports is 38 and the risk has been 
reportedly duc to cervical manipulation with a rotary componcnt.(932) However, morc recent 
population based studies have questioned the incidence of vascular injury from manipulation, 
suggesting instead that this may more often be an acceleration or natural progression of an event 
in progress.(956) Mobilization is less likely to lead to side effects than is manipulation. 
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The most common adverse response to neck manipulation is local discomfort that resolves within 
24 to 48 hours.(932) (Hurwitz AJPH 02)There have been reports of vertebral artery dissection 
that result in posterior circulation stroke purportedly following cervical manipulation.(948) There 
has been much debate on the frequency of these events and multiple reports suggest low 
risk.(957) Population-based case control study of all patients who seek chiropractic care in 
Ontario revealed a frequency of 8 cases occurred within 7 days of receiving chiropractic care in 
109 million person years of observation in Ontario.(956) Of particular interest was the 
observation that the odds ratio of a stroke occurring after a primary physician visit for cervical 
pain was the same as that noted following a chiropractic office visits, raising doubt as to whether 
there is any relationship bctwccn thc manipulation and stroke. Vertebral artery dissections arc 
heralded by cervical pain and frequently headache that can bring a patient to either a chiropractor 
or general physician's office, and if not recognized can progress to stroke that can be fatal. This 
should be considered in the differential diagnosis of cervical pain. 


Manipulation/Mobilization for Acute, Subacute, or Chronic Cervicothoracic Pain 
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Recommended. Manipulation/mobilization of the cervical and/or thoracic spine is recommended 
for short-term relief of cervical pain or as a component of an active treatment program focusing 
On active exercises for acute cervicothoracic pain, However, high amplitude, high velocity 
manipulation is not recommended. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 

Level of Confidence — Low 

Benefits: Potential for faster resolution of pain and improved function. 
Harms: Worsening of neck pain, especially immediately after manipulation. 


Frequency/Dose/Duration: Dependent on severity. Most patients with more severe spine 
conditions may receive up to 12 visits over 6 to 8 weeks, typically one to 3 times a 
week;(958-960) total treatments dependent on response to therapy. Substantial progression (e.g., 
return to work or activities, increasing ability to tolerate exercise, reduced medication use) should 
be documented at cach follow-up visit. Treatment plan should be reassessed after cach 2-wcck 
interval. Most guidelines suggest that if there is significant response in the above outcomes, it is 
worth considering another 2 weeks of treatment. If no response to 2 weeks of application of a 
particular manipulation treatment, it should be discontinued and 2 weeks of a different method of 
manipulation/mobilization or other treatment should be considered. If there is no response after 4 
weeks and two 2-week trials of different manipulation/mobilization techniques, it is unlikely that 
further manipulation/mobilization will be helpful. 


Indications for Discontinuation: Lack of demonstrated continued functional response after 6 
manipulation/mobilization sessions (2 trials of 2 or more different methods), resolution of 
symptoms, or failure to participate in an active rehabilitation program. 


Rationale: Multiple studies evaluate thoracic and cervical spine manipulation, (537, 932) 
whereas other studies evaluated one or the other.(949, 959, 961-964) Other studies do not 
delineate between the two different types of therapies.(578, 579, 675, 679, 965, 966). 


There are no quality trials comparing mobilization to sham or placebo for treatment of acute 
cervical pain. The closest study appears to be that of Cleland et al (2007), but it was impaired by 
methodological limitations. Most studies compare mobilization to manipulation, or use 
mobilization as a component of other interventions, significantly weakening the ability to infer 
efficacy of manipulation.(581) Most studies had small samples sizes with most <70.(959, 960, 
967, 968) A modcratc-quality trial cvaluating mobilization suggested greater bencfit comparcd 
with directed exercise and continued care by a general practitioner. However, this study included 
acute, subacute, and chronic pain without delineation between duration in the results, and the 
general practitioner care appeared to fail to include treatments thought to be efficacious.(565) A 
moderate-quality trial comparing cervical manipulation to mobilization suggested improvement 
in pain and range of motion in both groups after a single Lreatment, but manipulation was 
reportedly associated with overall better pain improvement on the NRS-101 and larger gains in 
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range of motion.(6) Thus, the available quality evidence conflicts on treatment of cervicothoracic 
pain,(969) Hoving suggested mobilization is a favorable treatment option for patients with 
cervical pain compared with directed exercise or continued care by a general practitioner, 
although thc gencral medical carc may have been suboptimal.(565) 


There are no sham-controlled trials of manipulation, Only a few RCTs evaluated subacute 
cervicothoracic pain and did so in combination with chronic cervicothoracic pain without 
reporting findings based on duration of symptoms. (960) A moderate-quality study comparing a 
single episode of cervical manipulation versus mobilization in subacute and chronic patients 
reported manipulation to have greater improvement in cervicothoracic pain at rest and active 
range of motion.(961) A moderate-quality study that did not describe well the duration of 
symptoms found an increase in range of motion after a single thoracic spine manipulation 
compared to no intervention.(970) (Krauss 08) Where another study compared manipulation and 
exercises alone and in combination and reported no significant clinical differences at 12-month 
follow up in chronic pain patients.(537) 


A moderate-quality study of patients with chronic pain examined manipulation, manipulation and 
exercise and an cxcrcisc only group. They found that the manipulation alonc group had less 
improvement compared to manipulation with exercise and exercises alone at 16 months after 11 
weeks of treatment.(537) One study of 119 patients with cervicothoracic pain greater than 3 
months duration reported improvement in all groups, but did not find any difference in the 
manipulation group when compared to physiotherapy and intensive training of cervical 
musculature for 6 weeks.(548) A moderate-quality study suggested acupuncture was more 
effective than manipulation or medications in treating chronic cervical pain.(675) Another 
modcratc-quality study compared manipulation with sham ultrasound to sham ultrasound alonc 
and suggested an improvement in pain in the manipulation group at 12 weeks.(971) While the 
RCTs show that other interventions are equally beneficial, the manipulation groups also 
experienced significant improvement in pain control and range of motion. Manipulation in 
subacute and chronic cervicothoracic pain is recommended and is best utilized in combination 
with an active exercise program.(537, 972) It was nol possible to determine which technique was 
beneficial for which patient populations. There was also insufficient evidence for cervicothoracic 
pain with radicular findings. 


A study evaluated a Clinical Prediction Rule for cervicothoracic pain using thoracic manipulation 
that is somewhat analogous to those for the lumbar spine (see Low Back Disorders guideline). 
They reported predictors for increasing the likelihood of a positive outcome with thoracic 
manipulation.(973, 974) These 6 variables were symptoms «30 days, no symptoms distal to the 
shoulder, neck extension does not aggravate pain, FABQPA score «12, diminished upper 
thoracic spine kyphosis, and cervical cxtension ROM «30 degrees. Once this information has 
been reproduced and validated there may be a group of patients identified where thoracic 
manipulation may be recommended with greater specificity. However, a recent RCT reported 
that the above CPR was not able to be validated.(975) Another group assessed a clinical 
prediction rule and noted better response to treatment if: initial Neck Disability Index «11.5, 
bilateral involvement pattern, no sedentary work >5 hours a day, feeling better while moving the 
neck, not worse while extending the neck, and a diagnosis of spondylosis without 
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radiculopathy.(976) 


Evidence: There are 4 high-quality RCTs (562, 679, 986, 987) and 76 moderate-quality RCTs or 
crossovcr trials (onc with two reports) incorporated into this analysis.(6, 222, 497, 536, 537, 544, 
548, 565, 567, 573, 574, 576, 578, 579, 581, 584, 675, 676, 897, 932, 949, 950, 958, 959, 
961-963, 965-971, 977-979, 981-985, 988-1021) There are 25 low-quality (617, 867, 1022-1046) 
RCTs and 5 other studies (964, 1044, 1046-1048) in Appendix 1. 


A comprehensive literature search was conducled using mulliple search engines including 
PubMed, Scopus, CINAHL and Cochrane Library without date limits using the following terms: 
manipulation and mobilization, disorder terms-cervicalgia, neck pain, cervical pain, neck, 
cetvical, vertebrae, vertebral, spine, radiculopathy, radiculopathies, radicular pain, intervertebral 
disc displacement, herniated, herniat*, displacement, displacements, displaced, disk, disc, disks, 
discs, pain, controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systemalic review, retrospective studies, prospective studies, epidemiological studies, 
epidemiological research, and Non-experimental Studies. In PubMed we found and reviewed 756 
articles, and considered 130 for inclusion. In Scopus, wc found and reviewed 1,436 articles, and 
considered 5 for inclusion. In CINAHL, we found and reviewed 134 articles, and considered 8 
for inclusion. In Cochrane Library, we found and reviewed 32 articles, and considered 0 for 
inclusion. We also considered for inclusion 0 articles from other sources. Of the 143 articles 
considered for inclusion, 104 randomized trials and 13 systematic studies met the inclusion 
criteria. 


Chiropractic Care - Hand, Wrist, Forearm: The following has been recommended by the 
MTUS/ACOEM Guidelines regarding Chiropractic care 


Manipulation and Mobilization 

Manipulation and mobilization are two types of manual therapy which have been used for 
treatment of CTS.(613, 627, 813-818) These include wide arrays of different techniques and 
schools of thought. Some consider these two interventions to be on a spectrum of velocity and 
applied force. In general, mobilization involves assisted, low-force, low-velocity movement. 
Manipulation involves high-force, high-velocity, and low-amplitude action with a focus on 
moving a target joint (see Chronic Pain and Low Back Disorders Guidelines for more details). 


Manipulation of the Wrist Acute, Subacute, or Chronic CTS 

No Recommendation. There is no recommendation for or against the use of manipulation of the 
wrist for treatment of acute, subacute, or chronic CTS, 

Strength of Evidence — No Recommendation, Insuffcient Evidence (1) 

Level of Confidence — Low 


Manipulation of the Spine for Acute, Subacute, or Chronic CTS 

Not Recommended, Manipulation of the spine is not recommended for treatment of acute, 
subacute, or chronic CTS. 

Strength of Evidence — Not Recommended, Insuffcient Evidence (1) 
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Level of Confidence — High 


Rationale: There are two moderate-quality studies that evaluate manipulation for treatment of 
CTS. However, both have considerable methodological problems. One study compared 
manipulation plus ultrasound versus ibuprofen, Exclusion criteria did not exclude prior ibuprofen 
use, which is may well have been widespread, resulting in a comparison analogous to no 
treatment, which biases towards the other treatment arm, ibuprofen use was PRN after 2 weeks, 
subject contact time differed between groups, all biasing in favor of manipulation plus 
ultrasound. That study failed to find improvements compared with ibuprofen(637) which as 
noted previously appear ineffective, The other moderate-quality study had two active-treatment 
arms.(819) Thus, there is no quality study showing manipulation is effective as a treatment for 
CTS. Manipulation is not invasive, is moderately costly, but does have rare adverse effects from 
cervical manipulation, Cervical manipulation is not recommended for treatment of CTS, There is 
no recommendation for or against manipulation of the wrist as there is an absence of quality 
evidence. 


Evidence: There are 2 moderate-quality RCTs incorporated into this analysis.(637, 819) There 
arc 3 low-quality RCTs in Appendix 2.(625, 820, 821) 

A comprehensive literature search was conducted using PubMed, Scopus, CINAHL and 
Cochrane Library without date limits using the following terms: manipulation or mobilization / 
carpal tunnel, median nerve, median, carpal, disease, entrapment, neuropathy, syndrome, 
compression, CTS, burning, itching, numbness, tingling, hand, palm, finger, wrist, and pain; 
controlled clinical trial, controlled trials, randomized controlled trial, randomized controlled 
trials, random allocation, random", randomized, randomization, randomly; systematic, 
systematic revicw, retrospective, and prospective studics. Wc found and revicwed 38 articles in 
PubMed, 172 in Scopus, 26 in CINAHL, and 10 in Cochrane Library. We considered for 
inclusion 3 from PubMed, 8 from Scopus, 3 from CINAHL, 1 from Cochrane Library and 0 from 
other sources. Of the 15 articles considered for inclusion, 3 randomized trials and 8 systematic 
studies met the inclusion criteria. 


Lidoderm Patch: The following has been recommended regarding Lidoderm Patch in the 
MTUS/ACOEM guidelines 


Lidocaine Patches for Neuropathic Pain 
Modcrately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence — Moderately Recommended, Evidence (B) 
Level of Confidence — Moderate 
Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 


generation (e.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
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neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
glucocorticosteroid injcction(s), havc becn attempted. 


Benefits; Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 


Frequeney/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment, Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 596 lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray [1198] 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at Icast 2 wecks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has been suggested to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.[222] This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain. Lidocaine 
patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some cvidencc of cfficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain. It is not recommended for central neuropathic pain. 


Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources, 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria. A 
comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabetic neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, 
randomizcd controllcd trials, random allocation, random*, randomized, randomization, 
randomly; systematic, systematic review, retrospective, and prospective studies. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMed and 0 from other sources. Of the 19 articles considered for inclusion, 13 
randomized controlled trials and 0 systematic reviews met the inclusion criteria. There is one 
high-quality study and moderate-quality studies incorporated into this analysis. 
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Voltaren Gel: ‘The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (D 
Level of Confidence — Low 


Indications; Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse cffecfs of 
some NSAIDs, 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has been some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician, These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors, Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 08/19/2021 Page: 14 


Received 
From xzurbano 18889772986 8/26/2021 08:16:35 PDT Page 02 Risi8o22 


Pacific Workers’ 


under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For thc purposcs of this section, “medical treatment" includcs the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's lirst Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report, 


CC: 

Kweller, Esq.. Zachary : 08/23/2021 
Castro, Mario : 08/23/2021 

UR, Chubb : 08/23/2021 

Kweller, Esq., Zachary : 08/26/2021 
Castro, Mario : 08/26/2021 

UR, Chubb : 08/26/2021 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 08/23/2021 
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| UR Check off List H 
ADJ RCVD: 08/23/2021 5 DAY DUE DATE: 08/30/2021 
UR RCVD: 08/26/2021 CLAIM d: 040519008736 
CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-46 
cmassicneD Linda Dinerman Processor: Amy 
Review Type: Prospective QA Reviewer: Samantha Nguyen 
Category: IMR Jurisdiction: California 


2019022115295475087374 Date of Injury: 02/15/2019 


Name of Medication 
Lidocaine 5% 57 
ointment 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc. 
Employee Address: 1000 Sutter St. 


WCIS#: 


Type of Medication 


Determination 


Requested 


San Francisco, CA 94109 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 
INSURER/CARRIER: Chubb 6: Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / 
Adjuster Address: PO Box 30850, 

Los Angeles,CA 90030 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: 


Babak Jamasbi, MD 


PROVIDER: 
Provider Address: 1335 Stanford Ave. 
Emeryville, CA 94608 
Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY: _ Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 
Attorney Address: 201 Spear Street #1100 


San Francisco CA 94105 
CASE MANAGER: 


Email address: 


Does this file present an organizational conflict of interest? ^ YES/NO If yes, return file to your supervisor for re-assignment 


ORNGUR URCOVR 
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From: DiPillo, Amy 
To: GM-ORCA-UR Referrals 
Subject: DUE 8,30 RFA Medication / 040519008736 Jonathan Shockley 
Date: Friday, August 27, 2021 3:07:11 PM 
Attachments: 
image002,pn9 
image005.pna 


From: Vega, Elena <Elena_Vega@CORVEL.com> 
Sent: Friday, August 27, 2021 3:00 PM 

To: DiPillo, Amy <Amy_DiPillo@Corvel.com> 
Subject: FW: ***ASSIGN TO ELENA-BODY PARTS***DUE 8.30 RFA Medication / 040519008736 Jonathan Shockley 


These meds are ok to review, cervical spine, right forearm and left elbow - accepted. 
Elena Vega | Utilization Review Nurse Supervisor 


CorVel Corporation | Santa Ana 
P 714.385.8531 | F 866.448.4076 


Elena VegaGcorvel.com | www.corvel.com 
For status or questions about a referral, please email urstatus@corvel.com 


g CORVEL 


From: DiPillo, Amy <Amy_DiPillo@ Corvel.com» 
Sent: Friday, August 27, 2021 2:37 PM 


To: Vega, Elena «Elena Vega CORVEL.com» 
Subject: FW: ***ASSIGN TO ELENA-BODY PARTS***DUE 8.30 RFA Medication / 040519008736 Jonathan Shockley 


From: Herrera, Phuong «Phuong. Herrera Ə CORVEL.com» 


Sent: Friday, August 27, 2021 2:35 PM 


To: DiPillo, Amy <Amy_DiPillo@ Corvel.com» 
Subject: ***ASSIGN TO ELENA-BODY PARTS***DUE 8.30 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-27893482 
***BODY PART QUESTIONABLE: BILATERAL UPPER ARMS*** 
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00007 1136154 Claimant Evaluation - Jonathan Shockley 
| } Biotelemetry inc. = H 
fep 040519008736 


E 


| + JP Jonathan Shockley 


Claim File Stat ‘Open injury Sustained: 
" Codes & Percentage] Date of Loss: 2/15/2018 Left and Right HandAWrist Lefi and Right Foreami Left and Right 


a 2 Date Repoitad: 2/18/2019 See 
Benefit Stato: California First Day of Lost Time: 
SHI Exist: "Yes Last Day Worked: 
SIU Exist: No Returned to Work date: 
Subrogation Exist: No Type of Duty Emp returned to: 
Conipensabitity No HARI Date: 
Denied; e — 
Date of Birth: 9427/4378 {Disposition -o x — 
Adjusted AWW: $56.63 USD Final Settlement: 
Weekly Comp Rate. 637.76 USD Represented by Attorney 

> Sümmary of Facts: Snapshot [Financial Summary — 


bot o 
HonCVAC E S - 
Claim To Suit 
Paperless File 


This claim involves a 40 years old right hand dominant Claimanu Medical: 01-1 Jonathan Shockley / Medical - 
electrocardiogram technician who alleges cumulitative 

repetitive stress injuty to bilateral upper extremities, Loss Resetve: 56,709.00 USD 

hands. wrists and forearms on 2/15/2019. Medical: Injured m 

worker has been initially seen by Dr, Patrick O Lang on Loss Pause Datel SI LS USD 

Action Plan: (Şİ Claimanvindemnity: 01-2 Jonathan Shockley 7 indemnity 
{Manage treatment with Dr. Jamasbi __ | Loss Reserve: 75,603.00 USD 

| Loss Paid-to.Date: 66,674.24 USD 


| Last Payment: 580:00 USD” 8/20/2021 


Secure supplemental report from Or. Stoer 
Consider cross examination i 
. i Payee:donəthan:Shockley 
Update reserves after ctarification of impairment. =} 


P Claimant £valuation - Jonathan Shockley 


. Summary , vestigation ,  Med/Disabiity , Rsv Analysis, Disposition x 


Injury Sustained: Bd Defense IME: B 


Left and Right Hand/Wrist Christian Charles Colantoni 
Left and Right Forearm ^| |Colantoni, Collins, Marren, Phillips and Tulk 
Lett and Right Elbow 201 Spear Street 


Neck Suite 1100 


C] Employee taken to Emergency Room within 24 hrs of injury 


[| Other medical treatment within 24 hours 
Ovrd Inj Grp: [ None» | Claimant IME: 


| Impairment Disability %: [0.00] Farber & Co 
a " 333 Hegenberger Road, Suite 504 ^ 
Impairment % Basis Code: | <None> Vİ Oakland, CA 94621 w 


510-444-2512 


Surgery? Represented By İNo v 


Attorney: 
Permanency: B Disability Analysis: 
Pharmacy Card: ® Active © Inactive Ex Pay: © Active @ Inactive 


Medical Status: 


Hand Center of San Francisco 
Patrick O Lang MD 

601 Van Ness Ave. Ste. 2018 
San Francisco, CA 94102 


Co-Morbidity Factors: *None 


= 


Phuong Herrera 1 Adminstrative Assistant 
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Corvel Corporation | Santa Ana, CA 


Phuong. herrera@corvel.com |www.corvel.com 


From: GM-ORCA-Chubb UR «GM-ORCA-Chubb, UR@CORVEL.com> 
Sent: Thursday, August 26, 2021 2:25 PM 


To: GM-ORCA-Chubb UR «GM-ORCA-Chubb CORVEL.com> 
Subject: DUE 8.30 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-27893482 


From: Ventura, Maria <Maria. Ventura2@Chubb.com> 

Sent: Tuesday, August 24, 2021 12:07 PM 

To: GM-ORCA-Chubb UR “GM-ORCA-C is EL.com> 
Subject: DUE 8.30 RFA Medication / 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open 
attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: Maria. Ventura2@Cbubb.com 


From: Fax2Mail «fax-1841185 9 reply.fax2mail.com» 
Sent: Monday, August 23, 2021 5:14 PM 


To: Laourclaimfax Admin «JaourclaimfaxG chubb.com» 
Subject: 040519008736 Jonathan Shockley 


You have received a document. 


Sender's Name: 1866 

Sender's Caller ID: 18889772986 

Date/Time: August 23, 2021 08:13:21 PM EDT 
Number of Pages: 17 


Received 
04/08/2022 
Pacific Workers’ 


From 1555 15589772586 E/23/2021 17:00:43 PDT Page 01117 


State of Callfornia, Division of Warkers’ Compensation 
REQUEST FOR AUTHORIZATION 
‘DWC Form RFA 


Attach tho Doctor's First Roport of Occupational Injory orliinass, Form: DLSR 5021, n Traating Physician's 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request. D Resubmission = Changs in Material. Facts 
t1 Expedited Revievir Check box if employee faces an imminent and serious threat fa his or her health 
Ci Check box If request is a written confirmation of a prior oral request. 


City: £meryvilte . " 
Fax Number 510-647-5105 


Address: P.O. Box 42068 _ {4 City: State:AZ 
Zip Code: 85080 Phong: 243-642-5378 


Suno TT IIIA ea TUA Uam mtg 


Red I Ipstruótións š ages hecesne 
List oach specific requested medical sarvices, goods, oF toms i in tho below space or indicato the specific paga nüraber(s) 
of the. attached medical report on which the requested treatment can be found, Up fo five (5) procedures may be entered; 
iisi additional requests on a separate sheeot If the spate below Is Insufficient. _ ME 


Other information: 


Diagnosis 1CD-Coda Service/Good Requested CPT/HCPCS Crequency, Duration 
(Required) (Required) (Required) Code (If knovm) ( 2. 
Cervical disc 70.622, Lidocaine $% Ointment 
disorder with M70.B31, 1G: Apply 2-3 grams to 
adicülopathy, 470.822, affected prea up (o 4 times 
unspecified cervical |M70.821, daily QTY: 60.00 REF; 1 
gion 279,899, M5040, : 


Other sott tissue 56.20 
disorders related to 
use, overuse and 


Yoltarcn 1% Gel SIG: Apply 
2-3 grams to affected area 


pressure, fight upper upt o 4 (mes dally QTY: 
arm 100.00 REF: 1 update sig 

Other soft tiseue 

disorders related to Riector 13% Patch SIG: 

uso, ovoruse and pply 1 patch to affected 
pressure, left upper area i2hnurs on/off QTY: 


m OU REF: 1 
other soft tissuo RUPEM 
disarders related to 

£e, ovoruso and 
pressure, right 

orcarm 
Lesion of ulnar 

crve, unspecified 


This email (including any attachments) is intended for the designated recipient(s) only, and may be confidential, non-public, 
proprietary, and/or protected by the attorney-client or other privilege. Unauthorized reading, distribution, copying or other 
use of this communication is prohibited and may be unlawful. Receipt by anyone other than the intended recipient(s) should 
not be deemed a waiver of any privilege or protection. If you are not the intended recipient or if you believe that you have 
received this email in error, please notify the sender immediately and delete all copies from your computer system without 
reading, saving, printing, forwarding or using it in any manner. Although it has been checked for viruses and other malicious 
software ("malware"), we do not warrant, represent or guarantee in any way that this communication is free of malware or 
potentially damaging defects. All liability for any actual or alleged loss, damage, or injury arising out of or resulting in any 
way from the receipt, opening or use of this email is expressly disclaimed. 
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State of Califomia, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request O Resubmission — Change in Material Facts 
L1 Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 

L1 Check box if request is a written confirmation of a prior oral request. 
IS y 1 LEE əə 
athan 


777 


əz 


£: 


Date of Birth (MM/DD/YYYY): 09/27/1978 
Employer: Biotelemetry, Inc 


Sees a 
nd 
i ç 


NAME 


Contact Name:Jayvee for Christian 
Specialty: Pain Management 


OTCYYTYEYYYTYYTETY 3 EY EE ETT LOTT TIER SAGE 
[Claims Administrator information 007777 


Company Name:Chubb Son of Federal Ins Company 


Address: P.O. Box 42065 


VAS 
ey 
24 


ë 
nets 
= — a UU - 
a D 2 . ac ə ə 
RLR VAR DM “EDA Ə a əs d 


d addition 
e be 


Other Information: 
(Frequency, Duration 
Quantity, etc.) 


ICD-Code 
(Required) 


CPT/HCPCS 
Code (If known) 


Service/Good Requested 


Diagnosis 
(Required) 


(Required) 


Cervical disc M70.832, Lidocaine 5% Ointment 
disorder with M70.831, SIG: Apply 2-3 grams to 
uapa a eka iə 7 affected area up to 4 times 
HUSPƏİNƏR corvica d daily QTY: 60.00 REF: 1 
region 779.899, M50.10, P Q 


Other soft tissue G56.20 
disorders related to 
use, overuse and 


Voltaren 1% Gel SIG: Apply 
2-3 grams to affected area 


pressure, right upper pt o 4 times daily QTY: 
arm 100.00 REF: 1 update sig 
Other soft tissue 

disorders related to Flector 1,396 Patch SIG: 
use, overuse and Apply 1 patch to affected 
pressure, left upper area 12hours on/off QTY: 
arm 0.00 REF: 1 

Other soft tissue 


disorders related to 
use, overuse and 
pressure, right 
forearm 

Lesion of ulnar 
nerve, unspecified 


From 1866 18889772986 8/23/2021 17:00:43 PDT 


Date of Visit: Aug 19, 2021 


reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -5pm PT. Please call (510) 647- 


Requesting 


Ll] Approved O Denie 
O Requested treatment has been 


Comments: 
DWC Form RFA (Effective 2/2014) 
CC: 


UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 


eived 
Page 0291422022 


Pacific Workers' 


Page 1 


Received 
From 1866 18889772986 8/23/2021 17:00:43 PDT Page 83/65İ2022 


Pacific Workers’ 


Pain öz Rehabilitative 
CONSULTANTS MEDICAL GROUP 

Babak Jamasbi, MD | Brendan Moricy, MD 
Timothy Lo, MD | Arzhang Zereshiki, MD | Neil Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Aug 19, 2021 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 42 Year 

Race: Unreported/Refused to Report 

Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): 
415-312-4029 

Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today due to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today. The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 
understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 
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LIE 


Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck. 


Paticnt denics acute changes to his pain complaints today. Hc continucs to report bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left. Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling". He reports pain in his neck as well as numbness and tingling 
into his right 4th and 5th digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21. He is not currently a surgical candidate 
for the neck. 


Previously, the patient had been attending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR. He has completed 12/12 sessions of chiropractic therapy with 
benefit. Hc notcs that these sessions helped to decrcasc his pain by about 30% and notcd somc 
improved tolerance for activity. He has been approved for 6 more and is pending scheduling. He 
also trialed physical therapy but was only able to complete 1-2 sessions before his pain increased. 
He has discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications, These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side effects with his medications. Hc docs request for refills today. 


Patient reports seeing his QME in March 2021. He does believe there is a report ready for 
review. 


Medical History: 

dde 

PAST MEDICAL HISTORY 

1, Bronchitis 2 years ago. 

2. Eczema. 

3. He had an episode of epilepsy and took Tegretol at age 10 or 11. 

4. History of anxiety. He was taking Hydroxyzine but now does not take inedication and just 
meditates. 


PAST SURGICAL HISTORY 

1, Adenoidectomy in 1987. 

2. Lasik surgery in 2000. 

3. Sympathectomy in 2000. 

4, Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 
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Social History: 

LI 

PSYCII/SOCIAL HISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient is not married, 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does not have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Patient does not have a family history of drug addiction, 
Patient has a family history of chronic pain. 


OBJECTIVE FINDINGS: 
2014 E/M: 


Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed.. 

Orientation: 

Patient is alert and oriented x3.. 

Mood and Affect: 

Patient does not exhibit acute distress, anxiety, confusion, fatigue, lethargy, pain, tearfulness, or 
suicidal ideation. 


Current Medications: 

1. Lidocaine 5% Ointment Apply 2-3 grams to affected arca up to 4 times daily 

2. Voltaren 1% Gel Apply 2-3 grams to affected area upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4. Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
and 6 sessions of Chiropractic Treatment for the neck, bilateral hands, wrists, forearms and 
elbows 98941, 97140, G0283, 97012. 


This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 08/19/2021 Page: 3 


From 1866 18889772986 8/23/2021 17:00:43 PDT Page O 


Pacific VVorkers" 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspecified cervical region 
M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 
M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected arca up to 4 times daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Patch SIG: Apply | patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN: 
*** | 
Assessment: x 
This patient was injured during the course of his usual and customary work. The patient has | 
worked as an EKG technician and his requires him to perform repetitive activity using his hands. I 
Massage therapy exacerbated his pain. He is not currently working. | 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy. Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyelinating ulnar mononeuropathy bilaterally across the elbows, no evidence of median, 
radial, or cervical radiculopathy on either side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar neuropathy and did see Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon does 
not recommend any surgery. He also was not able to confirm the presense of ulnar neuropathy 
through physical exam despite it being present on the patient's EMG, The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presense of ulnar neuropathy. 


- Given that Dr. Gordon does not recommend a surgical intervention, we attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has completed chiropractic therapy with benefit as described above. He has been approved and 
scheduled for 6 more sesions and is pending scheduling for these. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
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osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We discussed 
CESI, the paticnt defers injcctions. He met with Dr. Solsar to dicuss his neck and upper extremity 
symptoms, Per this report, Dr. Slosar does not find him to be a surgical canddiate as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain, The patient 
understands this. 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. 
Gabapentin discontinued due to side effects. As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time. He apparently had a 
abnormal TSH shortly afer discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level. Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did causc thc TSH Icvel abnormality. Hc docs 
feel that the fatigue is improving. 


-Pending the patient's benefit from chiro and PT, we may consider a referral to a Functional 
Restoration Program. 


-Patient saw Dr. Stoller again on 3/11/21, We await this report. 


Follow up in 4-6 weeks. 


WORK STATUS: 
xoi 


WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: 

- Repetitive activities using upper extremities limited to 1 hour in an 8 hour shift. 
- Light computer work far up to an hour for an 8 hour shift. 

-No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The lime reported includes the direct face to face time with 
patient and the total time spent 30 minutes. 


This includes: care coordination, counseling and educating the patient, family or caregiver, 


documenting clinical information in the electronic health record ordering medications, tests or 
procedures To expedite the process in which we may provide the appropriate treatment for our 
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patient, please consider the following from California Labor Code section 4610: 


(e) No person other than a lícensed physician who is competent to 
cvaluatc the specific clinical issucs involved in the medical 
treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
reasons of medical necessity to cure and relieve. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments. 
Interventional pain management services are characterized oflen by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissuc, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rehabilitation (Physiatry) practice what may be described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical litcrature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, delay, or deny 


medical treatmenl services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
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decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If thc employer, insurer, or other cntity cannot make a 

decision within the timeframes specified in paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employcr, thc cmploycr shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
beliefs, except as to information I have indicated that I received from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true, 


I further declare that 1 have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred evaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
"Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 


Chiropractic Care - Cervical Spine Part 1: The following has been recommended by the 
MTUS/ACOEM Guidelines regarding Chiropractic Care for the neck 
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Manipulation and Mobilization 

Manipulation and mobilization are two types of manual therapy. These include wide arrays of 
different techniques and schools of thought. Some consider thcsc two interventions to bc ona 
spectrum of velocity and applied force. In general, mobilization involves assisted, low-force, 
low-velocity movement within or at the limit of joint range of motion, Manipulation involves 
higher-force, higher-velocity, and low-amplitude action with a focus on moving a target joint. 


From the standpoint of evidence-based practice guidelines development, there are numerous 
types of manipulation utilized in many different studies.(562, 675, 897, 948-953) These issues 
result in difficulties comparing methods, techniques, or results across the available literature. 
Difterences between techniques appear to be largely unstated in the available systematic reviews, 
which have aggregated all studies together, Adjustment is generally a synonym for manipulation 
in the chiropractic profession. There are studies evaluating thoracic manipulation for cervical 
pain without cervical manipulation.(954) 


Many practitioners begin with lower force manipulation or mobilization techniques, and reserve 
higher forcc manipulation techniques for thosc who do not respond to lower forec techniqucs to 
limit adverse effects and complications. Manipulation is generally considered a safe procedure, 
but like all other treatments is not without risks. For example, reported fatal outcomes have 
occurred and are particularly attributed to cervical manipulation.(932) Reports of more severe but 
rare adverse effects include vertebrobasilar dissection, carotid artery injury, and disc herniation 
or spinal cord compression myelopathy, although these reports need to be considered in the 
context of natural progressions of cervical pain without any intervention.(955) The mean age of 
paticnts cxpcricncing vertcbrobasilar disscction in the casc reports is 38 and thc risk has becn 
reportedly due to cervical manipulation with a rotary component,(932) However, more recent 
population based studies have questioned the incidence of vascular injury from manipulation, 
suggesting instead that this may more often be an acceleration or natural progression of an event 
in progress.(956) Mobilization is less likely to lead to side effects than is manipulation. 


The most common adverse response to neck manipulation is local discomfort that resolves within 
24 to 48 hours.(932) (Hurwitz, AJPH 02)There have been reports of vertebral artery dissection 
that result in posterior circulation stroke purportedly following cervical manipulation.(948) There 
has been much debate on the frequency of these events and multiple reports suggest low 
risk.(957) Population-based case control study of all patients who seek chiropractic care in 
Ontario revealed a frequency of 8 cases occurred within 7 days of receiving chiropractic care in 
109 million person years of observation in Ontario.(956) Of particular interest was the 
observation that the odds ratio of a stroke occurring after a primary physician visit for cervical 
pain was the samc as that notcd following a chiropractic office visits, raising doubt as to whether 
there is any relationship between the manipulation and stroke. Vertebral artery dissections are 
heralded by cervical pain and frequently headache that can bring a patient to either a chiropractor 
or general physician’s office, and if not recognized can progress to stroke that can be fatal. This 
should be considered in the differential diagnosis of cervical pain. 


Manipulation/Mobilization for Acute, Subacute, or Chronic Cervicothoracic Pain 
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Recommended, Manipulation/mobilization of the cervical and/or thoracic spine is recommended 
for short-term relief of cervical pain or as a component of an active treatment program focusing 
on active cxerciscs for acute ccrvicothoracic pain. However, high amplitude, high velocity 
manipulation is not recommended. 


Strength of Evidence — Recommended, Insufficient Evidence (I) 

Level of Confidence — Low 

Benefits: Potential for faster resolution of pain and improved function. 
Harms: Worsening of neck pain, especially immediately after manipulation. 


Frequency/Dose/Duration: Dependent on severity. Most patients with more severe spine 
conditions may receive up to 12 visits over 6 to 8 weeks, typically one to 3 limes a 
week;(958-960) total treatments dependent on response to therapy. Substantial progression (e.g., 
return to work or activitics, increasing ability to tolerate exercisc, reduced medication usc) should 
be documented at each follow-up visit. Treatment plan should be reassessed after each 2-week 
interval. Most guidelines suggest that if there is significant response in the above outcomes, it is 
worth considering another 2 weeks of treatment. If no response to 2 weeks of application of a 
particular manipulation treatment, it should be discontinued and 2 weeks of a different method of 
manipulation/mobilization or other treatment should be considered. If there is no response after 4 
weeks and two 2-week trials of different manipulation/mobilization techniques, it is unlikely that 
furthcr manipulation/mobilization will bc helpful. 


Indications for Discontinuation; Lack of demonstrated continued functional response after 6 
manipulation/mobilization sessions (2 trials of 2 or more different methods), resolution of 
symptoms, or failure to participate in an active rehabilitation program. 


Rationale: Multiple studies evaluate thoracic and cervical spine manipulation, (537, 932) 
whereas other studies evaluated one or the other.(949, 959, 961-964) Other studies do not 
delineate between the two different types of therapies.(578, 579, 675, 679, 965, 966), 


There are no quality trials comparing mobilization to sham or placebo for treatment of acute 
cervical pain. The closest study appears to be that of Cleland et al (2007), but it was impaired by 
methodological limitations. Most studies compare mobilization to manipulation, or use 
mobilization as a component of other interventions, significantly weakening the ability to infer 
efficacy of manipulation.(531) Most studics had small samples sizes with most «70.(959, 960, 
967, 968) A moderate-quality trial evaluating mobilization suggested greater benefit compared 
with directed exercise and continued care by a general practitioner. However, this study included 
acute, subacute, and chronic pain without delineation between duration in the results, and the 
general practitioner care appeared to fail to include treatments thought to be efficacious.(565) A 
moderale-quality trial comparing cervical manipulation to mobilizalion suggested improvement 
in pain and range of motion in both groups after a single treatment, but manipulation was 
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reportedly associated with overall better pain improvement on the NRS-101 and larger gains in 
range of motion.(6) Thus, the available quality evidence conflicts on treatment of cervicothoracic 
pain.(969) Hoving suggested mobilization is a favorable treatment option for patients with 
cervical pain compared with directed exercise or continucd care by a general practitioner, 
although the general medical care may have been suboptimal.(565) 


There are no sham-controlled trials of manipulation. Only a few RCTs evaluated subacute 
cervicothoracic pain and did so in combination with chronic cervicothoracic pain without 
reporting findings based on duration of symptoms. (960) A moderate-quality study comparing a 
single episode of cervical manipulation versus mobilization in subacute and chronic patients 
reported manipulation to have greater improvement in cervicothoracic pain at rest and active 
range of motion.(961) A moderate-quality study that did not describe well the duration of 
symptoms found an increase in range of motion after a single thoracic spine manipulation 
compared to no intervention.(970) (Krauss 08) Where another study compared manipulation and 
exercises alone and in combination and reported no significant clinical differences at 12-month 
follow up in chronic pain patients.(537) 


A modcratc-quality study of paticnts with chronic pain examincd manipulation, manipulation and 
exercise and an exercise only group. They found that the manipulation alone group had less 
improvement compared to manipulation with exercise and exercises alone at 16 months after 11 
weeks of treatment.(537) One study of 119 patients with cervicothoracic pain greater than 3 
months duration reported improvement in all groups, but did not find any difference in the 
manipulation group when compared to physiotherapy and intensive training of cervical 
musculature for 6 weeks.(548) A moderate-quality study suggested acupuncture was more 
effective than manipulation or medications in treating chronic cervical pain.(675) Another 
moderate-quality study compared manipulation with sham ultrasound to sham ultrasound alone 
and suggested an improvement in pain in the manipulation group at 12 weeks.(971) While the 
RCTs show that other interventions are equally beneficial, the manipulation groups also 
experienced significant improvement in pain control and range of motion. Manipulation in 
subacule and chronic cervicothoracic pain is recommended and is best utilized in combination 
with an active exercise program.(537, 972) It was not possible to determine which technique was 
beneficial for which patient populations. There was also insufficient evidence for cervicothoracic 
pain with radicular findings, 


A study evaluated a Clinical Prediction Rule for cervicothoracic pain using thoracic manipulation 
that is somewhat analogous to those for the lumbar spine (see Low Back Disorders guideline). 
They reported predictors for increasing the likelihood of a positive outcome with thoracic 
manipulation.(973, 974) These 6 variables were symptoms <30 days, no symptoms distal to the 
shoulder, neck extension docs not aggravate pain, FABQPA score «12, diminished upper 
thoracic spine kyphosis, and cervical extension ROM <30 degrees. Once this information has 
been reproduced and validated there may be a group of patients identified where thoracic 
manipulation may be recommended with greater specificity. However, a recent RCT reported 
that the above CPR was not able to be validated.(975) Another group assessed a clinical 
prediction rule and noted better response to treatment if: initial Neck Disability Index «11.5, 
bilateral involvement pattern, no sedentary work >5 hours a day, feeling better while moving the 
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neck, not worse while extending the neck, and a diagnosis of spondylosis without 
radiculopathy.(976) 


Evidence: There arc 4 high-quality RCTs (562, 679, 986, 987) and 76 modcratc-quality RCTs or 
crossover trials (one with two reports) incorporated into this analysis.(6, 222, 497, 536, 537, 544, 
548, 565, 567, 573, 574, 576, 578, 579, 581, 584, 675, 676, 897, 932, 949, 950, 958, 959, 
961-963, 965-971, 977-979, 981-985, 988-1021) There are 25 low-quality (617, 867, 1022-1046) 
RCTs and 5 other studies (964, 1044, 1046-1048) in Appendix 1. 


A comprehensive literature search was conducted using multiple search engines including 
PubMed, Scopus, CINAHL and Cochrane Library without date limits using the following terms: 
manipulation and mobilization, disorder terms-cervicalgia, neck pain, cervical pain, neck, 
cervical, vertebrae, vertebral, spine, radiculopathy, radiculopathies, radicular pain, intervertebral 
disc displacement, herniated, herniat*, displacement, displacements, displaced, disk, disc, disks, 
discs, pain, controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective studies, prospective studies, epidemiological studies, 
cpidcmiological rescareh, and Non-cxpcrimental Studics. In PubMed we found and reviewed 756 
articles, and considered 130 for inclusion. In Scopus, we found and reviewed 1,436 articles, and 
considered 5 for inclusion. In CINAHL, we found and reviewed 134 articles, and considered 8 
for inclusion. In Cochrane Library, we found and reviewed 32 articles, and considered 0 for 
inclusion. We also considered for inclusion 0 articles from other sources. Of the 143 articles 
considered for inclusion, 104 randomized trials and 13 systematic studies met the inclusion 
criteria, 


Chiropractic Care - Hand, Wrist, Forearm: The following has been recommended by the 
MTUS/ACOEM Guidelines regarding Chiropractic care 


Manipulation and Mobilization 

Manipulation and mobilization are two types of manual therapy which have been used for 
treatment of CTS.(613, 627, 813-818) These include wide arrays of different techniques and 
schools of thought. Some consider these two interventions to be on a spectrum of velocity and 
applied force. In general, mobilization involves assisted, low-force, low-velocity movement, 
Manipulation involves high-force, high-velocity, and low-amplitude action with a focus on 
moving a target joint (see Chronic Pain and Low Back Disorders Guidelines for more details). 


Manipulation of the Wrist Acute, Subacute, or Chronic CTS 

No Recommendation. There is no recommendation for or against the use of manipulation of the 
wrist for treatment of acute, subacute, or chronic CTS. 

Strength of Evidence — No Recommendation, Insuffcient Evidence (1) 

Level of Confidence — Low 


Manipulation of the Spine for Acute, Subacute, or Chronic CTS 


Not Recommended, Manipulation of the spine is not recommended for treatment of acute, 
subacute, or chronic CTS. 
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Strength of Evidence — Not Recommended, Insuffcient Evidence (1) 
Level of Confidence — High 


Rationale: There arc two modcratc-quality studics that cvaluatc manipulation for treatment of 
CTS. However, both have considerable methodological problems. One study compared 
manipulation plus ultrasound versus ibuprofen, Exclusion criteria did not exclude prior ibuprofen 
use, which is may well have been widespread, resulting in a comparison analogous to no 
treatment, which biases towards the other treatment arm, ibuprofen use was PRN after 2 weeks, 
subject contact time differed between groups, all biasing in favor of manipulation plus 
ultrasound. That study failed to find improvements compared with ibuprofen(637) which as 
noted previously appear ineffective. The other moderate-quality study had two active-treatment 
arms.(819) Thus, there is no quality study showing manipulation is effective as a treatment for 
CTS. Manipulation is not invasive, is moderately costly, but does have rare adverse effects from 
cervical manipulation. Cervical manipulation is not recommended for treatment of CTS. There is 
no recommendation for or against manipulation of the wrist as there is an absence of quality 
evidence, 


Evidence: There arc 2 modcratc-quality RCTs incorporated into this analysis.(637, 819) Therc 
are 3 low-quality RCTs in Appendix 2.(625, 820, 821) 

A comprehensive literature search was conducted using PubMed, Scopus, CINAHL and 
Cochrane Library without date limits using the following terms: manipulation or mobilization / 
carpal tunnel, median nerve, median, carpal, disease, entrapment, neuropathy, syndrome, 
compression, CTS, burning, itching, numbness, tingling, hand, palm, finger, wrist, and pain; 
controlled clinical trial, controlled trials, randomized controlled trial, randomized controlled 
trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 38 articles in 
PubMed, 172 in Scopus, 26 in CINAHL, and 10 in Cochrane Library. We considered for 
inclusion 3 from PubMed, 8 from Scopus, 3 from CINAHL, 1 from Cochrane Library and 0 from 
other sources. Of the 15 articles considered for inclusion, 3 randomized trials and 8 systematic 
studies met the inclusion criteria. 


Lidoderm Patch: The following has been recommended regarding Lidoderm Patch in the 
MTUS/ACOEM guidelines 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 


Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence — Moderately Recommended, Evidence (B) 
Level of Confidence — Moderate 


Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
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generation (e.g., postherpetic neuralgia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been climinated and after more efficacious treatment stratcgics, such as splinting and 
glucocorticosteroid injection(s), have been attempted. 


Benefits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numerous patches 


Frequency/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray [1198] 


Indications for Discontinuation: Resolution, intolcrancc, adverse cffccts, lack of bencfits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has been suggested to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.[222] This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain, Lidocaine 
patches arc not invasive, gencrally have a low adverse effect profile, arc moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain, It is not recommended for central neuropathic pain. 


Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAIIL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINAHL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria, A 
comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabctic ncuropathy; controlled clinical trial, controllcd trials, randomized controlled trial, 
randomized controlled trials, random allocation, random*, randomized, randomization, 
randomly; systematic, systematic review, retrospective, and prospective studies. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMed and 0 from other sources. Of the 19 articles considered for inclusion, 13 
randomized controlled trials and 0 systematic reviews met the inclusion criteria. There is one 
high-quality study and moderate-quality studies incorporated into this analysis. 
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Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissue is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (1) 
Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSAID use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance 
needs 


Frequency/Dose/Duration: Per manufacturer’s recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale: There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of use of topical NSAIDs. Topical NSAIDs are not invasive, 
have low adverse effects, arc high cost for a typical treatment regimen, and are sclcctively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome, 


It has been brought to our attention that on occasion there has becn some confusion in regards to 
prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
physician, These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner. All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Please refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 08/19/2021 Page: 14 


Received 
From 1866 18889772986 8/23/2021 17:00:43 PDT Page 04 RishSo22 


Pacific Workers' 


of the injury may be provided by a state licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nursc practitioner shall be decmed to be thc 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician, The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


CC: 
Kweller, Esq., Zachary : 08/23/2021 


Castro, Mario : 08/23/2021 
UR, Chubb : 08/23/2021 


This visit note has been electronically signed off by Jamasbi, Babak J,, M.D. on 08/23/2021 
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| UR Check off List | 


ADJ RCVD: 07/09/2021 5DAY DUE DATE: 07/16/2021 

UR RCVD: 07/09/2021 CLAIM 8: 040519008736 

CLAIMANT: Jonathan Shockley CorVel #: 139249073-UMO-45 

cmassicnen Wendy Judd Processor: Crystal Rodriguez | 
Review Type: Prospective QA Reviewer: Jimmy Tran | 
Category: IMR Jurisdiction: California 

WCIS#: 2019022115295475087374 Date of Injury: 02/15/2019 


MEDICATION 


Determination İ Type of Medication "Name of Medication # of Refills — 2757 | 


Lidocaine ointment 5% #60 | 
Voltaren gel 1% #100 | 
Flector patch 1.396 830 I 


EMPLOYEE: Jonathan Shockley EMPLOYER: Biotelemetry, Inc, 
Employee Address: 1000 Sutter St. 


1 
San Francisco, CA 94109 | 
| 


Social Security Number: 217-25-7160 Date of Birth: 09/27/1978 | 
| 
INSURER/CARRIER: Chubb & Son (WC) - Los Angeles, CA / Chubb & Son (WC) - Los Angeles, CA / | 
Adjuster Address: PO Box 30850, | 
| 
Los Angeles,CA 90030 | 
Adjuster: Mario Castro Adjuster Phone: (213) 612-0880 | 
Adjuster Email: Mario.Castro@Chubb.com Adjuster Fax: | 
PROVIDER: Babak Jamasbi, MD 
Provider Address: 1335 Stanford Ave, 


Emeryville, CA 94608 


Provider Ph / Fax: (510) 647-5101 / (510) 647-5105 


PLANTIFF ATTORNEY: _ Farber & Co 
Attorney Address: 333 Hegenberger Road #504 


Oakland CA 94621 


DEFENSE ATTORNEY: Colantoni, Coll Marren, Phillips and 


Attorney Address: 201 Spear Street #1100 
San Francisco CA 94105 
CASE MANAGER: Hulbert, Barbara 


ORNGUR_URCOVR 
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Email address: bhulbert@chubb.com 


Does this file present an organizational conflict of interest? | YES/NO ff yes, return file to your supervisor for re-assignment 
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From: DIPillo, Amy 
To: GM-ORCA-UR Referrals 
Subject: DUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 
Date: Tuesday, July 13, 2021 4:39:33 PM 
Attachments: 210709162193609654.pdf 
jmageQ04.png 
image005,pna 
imaqe002.pna 
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From: Vega, Elena <Elena_Vega@CORVEL.com> 

Sent: Tuesday, July 13, 2021 4:21 PM 

To: DiPillo, Amy <Amy_DiPillo@Corvel.com> 

Subject: FW: ASSIGN TO ELENA - BODY PARTS** VDUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 


This is ok to review. Medication are for neck and right forearm- accepted. 


Elena Vega | Utilization Review Nurse Supervisor 
CorVel Corporation | Santa Ana 

P 714.385.8531 | F 866.448.4076 

Elena VegaQcorvel.com | www.corvel.com 


For status or questions about a referral, please email urstatus@corvel.com 


gi CORVEL 


From: DiPillo, Amy <, iPi Cor > 
Sent: Tuesday, July 13, 2021 11:48 AM 


To: Vega, Elena <Elena_Vega@CORVEL.com> 
Subject: FW: ASSIGN TO ELENA - BODY PARTS** VDUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 


From: Perez, Erika “Eri com> 
Sent: Tuesday, July 13, 2021 11:47 AM 


To: DiPillo, Amy <Amy_DiPillo@Corvel.com> 
Subject: ASSIGN TO ELENA - BODY PARTS** VDUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-27506054 
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əx 158 Claimant Evaluation - Jonathan Shockley 
"o ua a Summary X m 
= = 


E leimantEvaluston| Claim File Status: — Open 
| Codes & Percentage] — Date of Loss: 3/15/2019 
| 4 İndemni E ni E 
Troes Bate Reported: 2718/2018 
| -4 Modica i 
i Benefit State: California 
| SHU Exist: Yes 
Do SIU Exist: No 
I Subrogation Exist — Na 
| |. Compensability Ho 
| |. Danied: 
| : * Date of Birth: 59/27/1978 
| | Adjusted AWW: 956:63 
| F . Weekly Comp Rate. 63776 
| TID: 
İ pusi Summary of Facts: Snapshot 
ə iunc Suit COCE S This ctaim involves a 40 years old fight hand dominant 
— File |... electrorardiogram technician whe alleges cumulitative 
pe | repetitive stress injury to bilateral upper extremities, 
‘Align Networks {k al Ca | hands; wists and forearms on 2/15/2019, Medical: Injured 
CAE on worker has been initially seen by Dr, Patrick O'Lang on 


E otelen netry Inc (Co 


Action Plan: 


| Manage treatment with Dr Jamasbi ` 
Secure supplemental report from Dr..Stoller 
| ee cross examination 


Update reserves after clarification et impairment. 


a. i Investigation 4 — Med/Disability \ 


Injury Sustained: 


Left and Right Hand/Wrist 
Left and Right Forearm 
Left and Right Elbovr 
Neck 


injury Sustained: 
Left and Right Hand/Weist Left and Right Forearm Lef and Right 
Elbow Neck 


First Day of Lost Time: 

Last Day Worked: 

Returned to Work date: 

Type of Duty Emp returned ta; 
MAMI Date: mE 


-Rsv Analysis x — Disposition x 
Bil Defense IME: 


Final Settlement; - 


No 


Represented by 5 


Financial, “Summary 
Clalmani/Medical:01-1 onun Shockey / Medical 


Loss Reserve: 0.00 


Loss Paid-to.Date:0.00 


il Claimanvindemnity: 01-2 Jonathan Shockley / indemnity 


Loss Reserve; 0.00 


"| Loss'Paid.4o-Date:0.00 


Last Payment: 


Payee: 


Christian Charles Colantoni 
Colantoni, Collins, Marren, Phillips and Tulk 


201 Spear Street 
Suite 1100 


L] Employee taken to Emergency Room within 24 hrs of injury 
Q Other medical treatment within 24 hours 


Claimant IME: A 


Farber & Co 
333 Hegenberger Road, Suite 504 


> 


*None 


Co-Morbidity Factors: 


From: Rodriguez, Crystal <Crystal_Rodriguez@Corvel.com> 


Impairment % Basis Code: [«None»- v| Oakland, CA 94621 v 

8—.........07—.n.. a 510-444-2512 
Surgery? Represented By 

Attorney: 

Permanency: B Disability Analysis: E 
Pharmacy Card: @ Active © Inactive Ex Pay: © Active @ Inactive 
Medical Status: di 
Hand Center of San Francisco 
Patrick O Lang MD ^ 
601 Van Ness Ave. Ste. 2018 w 
San Francisco, CA 94102 
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Sent: Friday, July 9, 2021 4:16 PM 
To: GM-ORCA-Chubb UR «GM-ORCA-Chubb, UR@CORVEL.com> 
Subject: FW: DUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 


Reference Number : UMR-27506054 


Crystal Rodriguez | Administrative Assistant 


CorVel Corporation | Santa Ana 


Crystal Rodriguez@CarVel.com) www.Corvel.com 
For status or questions about a referral email urstatus@corvel.cam 


From: Ventura, Maria <Maria. Ventura? @Chubb.com> 

Sent: Friday, July 9, 2021 2:30 PM 

To: GM-ORCA-Chubb UR <GM-ORCA-Chubb UR@CORVEL.com> 
Subject: DUE 7.16 RFA Medication / 040519008736 Jonathan Shockley 


WARNING: This email originated from someone outside Corvel, Ceris or Symbeo. DO NOT click links or open 
attachments unless you recognize the sender's email address and know the content is safe. 


The original sender of this email is: Maria. Ventuya2@Chubb.com 
From: Fax2Mail <fax-1841185 @reply.fax2mail.com> 


Sent: Friday, July 9, 2021 1:22 PM 
To: Laourclaimfax Admin <laourclaimfax@chubb.com> 
Subject: 040519008736 Jonathan Shockley 


You have received a document. 


Senders Name: msaturinas | 
Sender's Caller ID: 18889772986 | 
Date/Time: July 9, 2021 04:21:37 PM EDT I 
Number of Pages: 12 


Received 
04/08/2022 
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Frock mbaturinas 18889772986 7/8/2021 13:13:14 POT Pans Of of 12 


Stata of California, Division of VVorkors" Cómponsafion 
REQUEST FOR AUTHORIZATION 
` DWG Form RFA. 


Attach the Dactor's First Raport of Occupationat injury or İllnoss, Form DLSR 5021, a Treating Physician's 
‘Progress Report, DWG Form PR-2, or equivalent narralive report substantiating the requested treatment. 


D Resubmission — Changs in Material Facts 
n nous threat to his ar her health 
of a prior oral roduost. 
ils you infer allan aca XA 


PEER 


Name (Lust. First; Middle}: Shocklo 


aun 
: SERSGISEREHICIAEIEL r ESE == 
Name: Dr. Jamasbi, Babak, 
Practica Namo: PRCMG _ ` 
City: Emeryville Stale: CA 
Fax Number 510-647-5465 


ame: n of Federal ins Compan’ Conta 
Address: .P.O. Box 42065. 
Zip Code: 85080 
E-mail Addresas O i si MER 2——— 
PRequssted Treatment soe Insiruciions for guldanceraltached addons pages In sar yarə ss 
List each specific requested medical services, goods, or items in tho bolow space or Indicato the specific page numbor(s) 


of (he atlached medical report on which the requested treniment can be found, Up to five (5) procedures may ba entered; 
İst additional requests on a separate sheet If the space below İs Insufficient. I 


š , Other information: 
Diagnosis IGD-Cod6 Service/Guod Requested CPT/HCPGS og b pee 
(Required) (Required) (Required) Coda (If know) (Frequency, Duration 


‘Quantity, ste.) 
1 Lidocaine 574 Ointment 
i SIG: Apply 2-3 grams to 
adiculopathy, affected area up tó 4 times 


inépacHiad cervies! IN70.8 daily QTY: 60.00 REF: 1 
magio 


jOthor soft tissue 
ihagiaabedgaen ie = 2 Voltaren 1% Gel SIG: 
pressure, right upper Apply 2-3 grams. to affected 
ann area upto 4 dimes dally 
Other soft tissue QTY: 100.00 REF: 1 update 
disorders related to sig 

[usc, overuse and 
pressure, loft upper 


h Flector 1.396 Patch SIG: 


j š à Apply L patel to affected 
disorders related to an "V 
z0; overuse ənd aren IZhours on/off QTY: 


pressure, right nn REF: f 


rm 
Other soft tissuo 


communication is free of malware or potentially damaging defects. All liability for any actual or alleged loss, damage, or 
injury arising out of or resulting in any way from the receipt, opening or use of this email is expressly disclaimed. 
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State of California, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWG Form RFA 


Attach the Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021, a Treating Physician’s 
Progress Report, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 


m New Request O Resubmission - Change in Material Facts 
O Expedited Review: Check box if employee faces an imminent and serious threat to his or her health 
CJ Check box if request is a written confirmation of a prior oral request. 


LIAE Gt ies Olas m ve AVES : 
Employer | 77 5v“v7:: 


0 


2270 00 P A 0007600060 


4028524 AUR Le OR OE 


ee Le 5 


Š Rae 222 | 


Name: Dr. Jamasbi, Babak J, 
| Practice Name: PRCMG |Contact Name:Lyka for Christian 

Address: 1335 Stanford Ave 
Phone: 510-647-5101 ext 471 


ministrat 7: 


EA 


a 


ete 


h spe | | medical ser x in cate the specific page num 
of the attached medical report on which the requested trealment can be found. Up to five (5) procedures may be entered; 
list additional requests on a separate sheet if the space below Is insufficient. 


Other Information: 


Diagnosis ICD-Code Service/Good Requested CPT/HCPCS (Fre 
: : quency, Duration 
(Required) (Required) (Required) Code (If known) Quantity, etc.) 
Cervical disc M70.832, 1 Lidocaine 5% Ointment 
disorder with M70.831, SIG: Apply 2-3 grams to 
r 7 ə 7 affected area up to 4 times 
unspecitied cervica , , daily OTY: 60.00 REF: 1 
region 279.899, 50.10," Q 


Other soft tissue G56.20 
disorders related to 


use, overuse and 2 Voltaren 1% Gel SIG: 


pressure, right upper Apply 2-3 grams to affected 
arm area upt o 4 times daily 
Other soft tissue QTY: 100.00 REF: 1 update 
disorders related to sig 


use, overuse and 
pressure, left upper 


arm 3 Flector 1.3% Pateh STG: 
Other soft tissue Apply 1 patch to affected 


7-— to area 12hours on/off QTY: 
: 30.00 REF: 1 


pressure, right 
forearm 

Lesion of ulnar 
nerve, unspecified 


Received 
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Datc of Visit: Jul 08, 2021 


reatment to be paid under the CA OMFS. 
Peer to Peer calls: Mon-Fri 3:30pm -Spm PT. Please call (510) 647-5101 x0 


MEI 


d 


Comments: 


DWC Form RFA (Effective 2/2014) 


CC: 
UR Department (if applicable):213-612-5785 
Applicant Attorney (if applicable):Zachary Kweller, Esq. 866-819-6169 
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Pain & Rehabilitative 
CONSULTANTS MEDICAL GROUP 

Babak Jamasbi, MD | Brendan Morley, MD 
Timothy Lo, MD | Arzhang Zereshki, MD | Nei! Kamdar, MD | John Alchemy, MD | Filip Cheng, DO 


1335 Standford Avenue, Emeryville, CA 94608 | Phone: (510) 647-5101 | Fax: (510) 647-5105 


Visit Note 


Provider: 
Supervising: Babak J, Jamasbi, M.D. 
Performing: Julia Fellows, PA-C 


Encounter Date: Jul 08, 2021 

Patient: Shockley, Jonathan (PT00023609) 

Sex: Male 

DOB: Sep 27,1978 Age: 42 Year 

Race: Unreported/Refused to Report | 
Address: 1000 Sutter St Room 123, San Francisco CA 94109 Pref. Phone(H): | 
415-312-4029 | 
Primary Dr.: Babak Jamasbi, M.D. 


Referred By: Babak Jamasbi, M.D. 

Injury Date: 02/15/2019 

Employer: Biotelemetry, Inc 

Case Insurance: Chubb Son of Federal Ins Company 
Claim No.: 040519008736 


VISIT TYPE: 
PRIMARY TREATING PHYSICIAN'S PROGRESS REPORT: 


Mr. Shockley was not physically able to come into the office today due to compliance with the 
current National Emergency guidelines for the COVID-19 pandemic; therefore, a telemedicine 
follow-up visit was done today, The nature of telehealth consultation was discussed with the 
patient, including the risks, benefits and alternatives. The patient had opportunity to ask 
questions about the information and those questions were answered. The patient verbalized 
understanding and agreed to this telehealth consultation. 


SUBJECTIVE COMPLAINTS: 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page: 1 
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LEE 


Patient is presents via Facetime to follow up on pain in his arm, bilateral hands and neck. 


Paticnt denics acutc changcs to his pain complaints today. Hc continucs to rcport bilateral arm 
pain, with pain in his bilateral upper extremities, right greater than left, Pain radiates from his 
hands and wrists up to his elbows and he has pain in his right deltoid region and shoulder. Pain is 
described as burning and "pulling". He reports pain in his neck as well as numbness and tingling 
into his right 4th and 5th digit. Pain is worse with activity and better with conservative treatment. 


Patient also reports pain in his neck that radiates down into his bilateral upper extremities. He did 
undergo a MRI of the neck and the patient wanted to discuss the results with a specialist. He was 
approved to a consult and met with Dr. Slosar on 2/4/21. He is not currently a surgical candidate 
for the neck. 


Previously, the patient had been attending acupuncture therapy with benefit, but additional 
sessions have been denied by IMR, He has completed 6/6 sessions of chiropractic therapy with 
bencfit. Hc notes that these sessions helpcd to decrcasc his pain by about 30% and noted some 
improved tolerance for activity. He has been approved for 6 more and is pending scheduling, He 
also trialed physical therapy but was only able to complete 1-2 sessions before his pain increased. 
He has discontinued this. 


With regard to medication, he continues with Lidocaine crean, voltaren gel & Flector patches as 
topical medications. These decrease his pain from 5/10 to 2/10 and prevents flare ups. He denies 
side effects with his medications. He docs request for refills today. 


Patient reports seeing his QME in March 2021. He does believe there is a report ready for 
review. 


Medical History: 

EEES 

PAST MEDICAL HISTORY 

İ, Bronchitis 2 years ago. 

2. Eczema, 

3. He had an episode of epilepsy and took Tegretol! at age 10 or 11. 

4, History of anxiety. He was taking Hydroxyzine but now does not take medication and just 
meditates. 


PAST SURGICAL HISTORY 

1, Adenoidectomy in 1987. 

2. Lasik surgery in 2000. 

3. Sympathectomy in 2000. 

4, Right big toe bone spur removal in 2000. 

5. Right Achilles tendon debridement in 2002. 
6. Right Achilles tendon debridement in 2003. 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page: 2 
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Social History: 

LEE 

PSYCII/SOCIAL IIISTORY 

The patient does not smoke cigarettes. 

The patient does not drink alcoholic beverages. 

The patient does not use illicit drugs. 

The patient 1s not married. 

The patient has a significant other. 

The patient has no children. 

Patient does not have a family history of childhood abuse. 
Patient does nol have a family history of sexual abuse. 
Epworth Scale is 0. The patient goes to bed, falls asleep and wakes up at variable times. The 
patient feels he gets adequate rest. 


Family History: 

*** FAMILY HISTORY 

Patient does not have a family history of drug addiction. 
Patient has a family history of chronic pain. 


OBJECTIVE FINDINGS: 
2014 E/M: 


1 
i 
i 
| 
à 
| 
| 
| 
i 
i 
i 
| 
i 
| 
i 


Constitutional - General Appearance: 

Patient is near ideal body weight and is well groomed.. | 
Orientation: | 
Patient is alert and oriented x3.. 
Mood and Affect: 

Patient is anxious, Patient is in pain. 


Current Medications: 

1, Lidocaine 5% Ointment Apply 2-3 grams to affected area up to 4 times daily 

2. Voltaren 1% Gel Apply 2-3 grams to affected arca upt o 4 times daily update sig 
3. Flector 1.3% Patch Apply 1 patch to affected area 12hours on/off 

4, Advil (OTC) 

5. Aspirin Ec 81 Mg Tablet (OTC) 


FORMAL REQUEST FOR AUTHORIZATION: 
This is a formal request for authorization of the medications within the "prescriptions" section of 
this note. 


DIAGNOSIS: 

M50.10 Cervical disc disorder with radiculopathy, unspccificd cervical region 

M70.821 Other soft tissue disorders related to use, overuse and pressure, right upper arm 
M70.822 Other soft tissue disorders related to use, overuse and pressure, left upper arm 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page: 3 
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M70.831 Other soft tissue disorders related to use, overuse and pressure, right forearm 
G56.20 Lesion of ulnar nerve, unspecified upper limb 


PRESCRIPTION: 

Refill Added: 

1 Lidocaine 5% Ointment SIG: Apply 2-3 grams to affected area up to 4 times daily QTY: 
60.00. REF: 1 

2 Voltaren 1% Gel SIG: Apply 2-3 grams to affected area upt o 4 times daily QTY: 100.00. 
REF: 1 

3 Flector 1.3% Patch SIG: Apply 1 patch to affected area 12hours on/off QTY: 30.00. REF: 1 


TREATMENT PLAN: 

KK 

Assessment: 

This patient was injured during the course of his usual and customary work. The patient has 
worked as an KG technician and his requires him to perform repetitive activity using his hands. 
Massage therapy exacerbated his pain. He is not currently working. 


The patient did have a QME with Dr. Stoller on 1/23/20. Per Dr. Stoller, the patient is not yet 
MMI. He recommends an upper extremity EMG to asses his neuropathic symptoms as well as a 
cervical spine MRI to rule out radiculopathy, Cervical MRI was completed on 4/3/20 and is 
reviewed below, EMG was completed on 2/10/20 with Dr. Neeti Bathia, this shows 
demyelinating ulnar mononeuropathy bilaterally across the elbows, no evidence of median, 
radial, or cervical radiculopathy on either side. 


Plan: 


- With regard to the bilateral elbows, he was approved for a surgical consult to address bilateral 
ulnar ncuropathy and did sec Dr. Leonard Gordon on 7/22/20. Per this report, Dr. Gordon docs 
not recommend any surgery. He also was not able to confirm the presense of ulnar neuropathy 
through physical exam despite it being present on the patient's EMG. The patient reportedly 
underwent a repeat EMG with Dr. Liberty Jenkins and apparently this report also showed the 
presense of ulnar neuropathy. 


- Given that Dr. Gordon does not recommend a surgical intervention, we attempted to submit for 
acupuncture with a change in material facts. However, this request was denied by IMR. Patient 
has completed chiropractic therapy with benefit as described above. Ile has been approved and 
scheduled for 6 more sesions and is pending scheduling for these. 


- With regard to the cervical spine, MRI of the cervical spine from 4/3/20 shows a 4mm left disc 
osteophyte at C5-C6 causing severe bilateral neural foraminal stenosis as well as a left 
paracentral disc protrusion at C6-C7, mild central stenosis from C5-C7. Severe bilateral neural 
foraminal stenosis at C5-C6 may be contributing to right shoulder and deltoid pain. We discussed 
CESI, the patient defers injections. He met with Dr. Solsar to dicuss his neck and upper extremity 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page: 4 
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symptoms. Per this report, Dr. Slosar does not find him to be a surgical canddiate as cervical 
spine surgery will likely not lead to improvement of his upper extremity pain, The patient 
understands this. 


- With regard to his work restrictions, we have indicated that he can perform 1 hour of computer 
work in an 8 hour day, we are unable to determine how long these work restrictions are going to 
be in effect, this largely depends on how he continues to respond to treatment. 


- With regard to medications, Voltaren gel, Lidocaine ointment and Flector patch refilled today. | 
Gabapentin discontinued due to side effects. As mentioned above, the patient has been having 
considerable fatigue after trialing gabapentin for a short amount of time, He apparently had a 
abnormal TSH shortly after discontinuing gabapentin and he believe that he medication is 
responsible for the abnormal level, Since the patient took such a low dose for such a short 
amount of time, it is hard to say if gabapentin truly did cause the TSH level abnormality. He does 
feel that the fatigue is improving. 


-Pending the patient's benefit from chiro and PT, we may consider a referral to a Functional I 
Restoration Prograrn. x 


-Patient saw Dr. Stoller again on 3/11/21. We await this report. I 


Follow up in 4-6 weeks. | 


| 
WORK STATUS: 
| 


Yk 


WORK STATUS: The patient is not permanent and stationary. 


Work restrictions: 

- Repetitive activities using upper extremities limited to 1 hour in an 8 hour shift. 
- Light computer work for up to an hour for an 8 hour shift. 

-No lifting, pushing, or pulling greater than 5 pounds 


TIME SPENT: 

For this visit the total time the provider spent for the encounter is the most appropriate 
determinate of the level of service. The time reported includes the direct face to face time with 
patient and the total time spent. 


This includes: counseling and educating the patient, family or caregiver, documenting clinical 
information in the electronic health record ordering medications, tesis or procedures To expedite 
the process in which we may provide the appropriate treatment for our patient, please consider 
the following from California Labor Codo section 4610: — — 


(e) No person other than a licensed physician who is competent to 
evaluate the specific clinical issues involved in the medical 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page:5 
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treatment services, and where these services are within the scope of 
the physician's practice, requested by the physician may modify, 
delay, or deny requests for authorization of medical treatment for 
rcasons of medical ncecssity to curc and rclicvc. 


-The services we are requesting fall under the specialty of "Interventional Pain Management" 
which is an official medical specialty as designated by the The Department of Health and Human 
Services Center for Medicare and Medicaid Services and which is defined as the discipline of 
medicine devoted to the diagnosis and treatment of pain and related disorders with the 
application of interventional techniques in managing subacute, chronic, persistent, and 
intractable pain, independently or in conjunction with other modalities of treatments, 
Interventional pain management services are characterized often by the placement of surgical 
length needles in the spine or areas adjacent to the spine to deliver anesthetic agents, to remove 
scar tissue, or to deliver a solution designed to interrupt a nerve's ability to transmit a pain 
sensation. 


Physicians from many backgrounds including Anesthesiology and Physical Medicine and 
Rchabilitation (Physiatry) practice what may bc described as "Interventional Pain Management", 
so long as the physician has undergone rigorous training in or devotes a significant portion of his 
or her practice to the performance of interventional pain management procedures, typically under 
fluoroscopic guidance, and is familiar with the current medical literature regarding such 
techniques. 


(f) The criteria or guidelines used in the utilization review 
process to determine whether to approve, modify, delay, or deny 
medical treatment services shall be all of the following: 


(4) Disclosed to the physician and the employee, if used as the 
basis of a decision to modify, delay, or deny services in a specified 
case under review. 


(g) (1) Prospective or concurrent decisions shall be made in a timely 
fashion that is appropriate for the nature of the employee's 

condition, not to exceed five working days from the receipt of the 
information reasonably necessary to make the determination, but in no 
event more than 14 days from the date of the medical treatment 
recommendation by the physician. 


(4) "Responses regarding decisions to modify, dclay, or deny 
medical treatment services requested by physicians shall include a 
clear and concise explanation of the reasons for the employer's 
decision, a description of the criteria or guidelines used, and the 
clinical reasons for the decisions regarding medical necessity". 


(5) If the employer, insurer, or other entity cannot make a 


Patient: Shockley, Jonathan DOB: 09/27/1978 Visit: 07/08/2021 Page: 6 
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decision within the timeframes specified 1n paragraph (1) or (2) 

because the employer or other entity is not in receipt of all of the 

information reasonably necessary and requested, because the employer 

requires consultation by an expert reviewer, or because the employer 

has asked that an additional examination or test be performed upon 

the employee that is reasonable and consistent with good medical 

practice, the employer shall immediately notify the physician and the 

employee, in writing, that the employer cannot make a decision 

within the required timeframe, and specify the information requested 

but not received, the expert reviewer to be consulted, or the 

additional examinations or tests required. The employer shall also 

notify the physician and employee of the anticipated date on which a 

decision may be rendered. Upon receipt of all information reasonably 

necessary and requested by the employer, the employer shall approve, 

modify, or deny the request for authorization within the timeframes 

specified in paragraph (1) or (2). "I declare under penalty and perjury that information contained 
in this report and its attachments, if any, is true and correct to the best of my knowledge and 
belicfs, cxccpt as to information I have indicated that I rcccived from others. As to that 
information, I declare under penalty of perjury that the information accurately describes the 
information provided to me, and except as noted herein, that I believe it to be true. 


[ further declare that I have not violated labor code section 139.3, and have not offered, 

delivered, received or accepted any rebate, refund, commission, references, patronage dividend of 
accounts or other consideration, whether in the form of money or otherwise, or compensation or 
inducement for any referred cvaluation or examination." 


Please consider the treatment plan as a formal request for preauthorization services described 
therein. In the event that the written denial, authorization or notice of delay is not received by our 
office within 7 business days with a description of the review by a qualified physician with 
training in pain management and/or physical medicine and rehabilitation expertise (as per the 
dictates of the California Code of Regulation 9792.6) we will assume de facto authorization. 


If prior pre-authorization has been requested in an earlier report or therapeutic plan, please 
consider the date of the prior request as applicable for the purposes of the formal date of request. 
*Dr. Morley and Dr. Jamasbi hold a financial interest in Bay Surgery Center. The Northern 
California Functional Restoration Program is an integral part of Pain and Rehabilitative 
Consultants Medical Group. 


JUSTIFICATION: 
Lidoderm Patch: The following has been recommended regarding Lidoderm Patch in the 
MTUS/ACOEM guidelines 


Lidocaine Patches for Neuropathic Pain 
Moderately Recommended. 
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Lidocaine patches are moderately recommended for treatment of postherpetic neuralgia when 
there is localized pain amenable to topical treatment. 


Strength of Evidence — Moderately Recommended, Evidence (B) 
Level of Confidence — Moderate 


Indications: Moderate to severe peripheral neuropathic pain that includes superficial pain 
generation (e.g., postherpetic neural gia), peripheral nerve injury, and possibly some toxic 
neuropathies with superficial pain generation [1190-1192]. One quality trial [1193] evaluated 
treatment of CTS with pain as a central complaint when other treatable causes of the pain have 
been eliminated and after more efficacious treatment strategies, such as splinting and 
glucocorticosteroid injection(s), have been attempted. 


Benefits: Modest improvements in pain 


Harms: Dermal irritation and intolerance; may have adverse systemic effects if widespread 
applications of numcrous patches 


Frequency/Dose/Duration: Lidocaine patch 5%, up to 4 patches applied up to 12 hrs/day. 
Duration of use may be ongoing for chronic, localized pain, although most patients do not require 
indefinite treatment. Caution is warranted regarding widespread use of topical anesthetics for 
potential systemic effects from widespread administration.[221] Topical 5% lidocaine medicated 
plaster has also been used [1194-1197], as well as lidocaine spray [1198] 


Indications for Discontinuation: Resolution, intolerance, adverse effects, lack of benefits, or 
failure to progress over a trial of at least 2 weeks. 


Rationale: Lidocaine patches have been reportedly effective for treatment of localize peripheral 
neuropathic pain [1190-1192]. Topical lidocaine has been suggested to improve pain associated 
with CTS and appears to be somewhat more effective than naproxen.[222] This provides some 
basis for a consensus recommendation for treatment of peripheral neuropathic pain. Lidocaine 
patches are not invasive, generally have a low adverse effect profile, are moderately costly, have 
some evidence of efficacy for treatment of carpal tunnel syndrome and thus are recommended for 
treatment of peripheral neuropathic pain. It is not recommended for central neuropathic pain. 


Evidence: A comprehensive literature search was conducted using PubMed, Scopus, CINAHL, 
and Google Scholar without date limits using the following terms: neuropathic pain, nerve pain, 
neuralgia; controlled clinical trial, controlled trials, randomized controlled trial, randomized 
controlled trials, random allocation, random*, randomized, randomization, randomly; systematic, 
systematic review, retrospective, and prospective studies. We found and reviewed 1413 articles 
in PubMed, 917 in Scopus, 176 in CINAHL, 9,630 in Google Scholar and 0 from other sources. 
We considered for inclusion 349 from PubMed, 0 from Scopus, 12 from CINATIL, 0 from 
Google Scholar and 0 from other sources. Of the 361 articles considered for inclusion, 238 
randomized controlled trials and 123 systematic reviews met the inclusion criteria, A 
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comprehensive literature search since 2012 was conducted using PubMed using the following 
terms: diabetic neuropathy; controlled clinical trial, controlled trials, randomized controlled trial, 
randomized controlled trials, random allocation, random”, randomized, randomization, 
randomly; systematic, systematic rcvicw, retrospective, and prospective studics. We found and 
reviewed 2423 articles in PubMed and 0 from other sources. We considered for inclusion 19 
from PubMed and 0 from other sources, Of the 19 articles considered for inclusion, 13 
randomized controlled trials and 0 systematic reviews met the inclusion criteria. There is one 
high-quality study and moderate-quality studies incorporated into this analysis, 


Voltaren Gel: The following has been recommended regarding Voltaren gel in the 
MTUS/ACOEM guidelines 


Topical NSAIDs are selectively recommended for treatment of chronic persistent pain where 
target tissuc is superficially located. 


Strength of Evidence — Recommended, Insufficient Evidence (D 
Level of Confidence — Low 


Indications: Chronic persistent pain in a superficial area that is amenable to a topical agent. 
Should generally have intolerance of, or another indication against oral NSATD use. 


Benefits: Improvement in pain and function. Avoidance of gastrointestinal adverse effects of 
some NSAIDs. 


Harms: Irritation, allergy, having to use on skin that may interfere with some job performance I 
needs I 


Frequency/Dose/Duration: Per manufacturer's recommendations 
Indications for Discontinuation: Resolution, intolerance, adverse effects, or lack of benefits. 


Rationale; There are no quality studies of treating chronic persistent pain with topical NSAIDs. 
The target tissue for most, but not all chronic persistent pain with an occupational basis is 
generally too deep for justification of usc of topical NSAIDs. Topical NSAIDs arc not invasive, 
have low adverse effects, are high cost for a typical treatment regimen, and are selectively 
recommended for treatment of conditions amenable to topical treatment who generally also have 
intolerance or other contraindication for oral NSAID use. 


Evidence: There are high- and moderate-quality RCTs incorporated into this analysis. There are 
no quality studies evaluating topical NSAIDs for treatment of chronic persistent pain syndrome. 


It has been brought to our attention that on occasion there has been some confusion in regards to 


prescriptions written from physician assistants and nurse practitioners in this office (Pain and 
Rehabilitative Consultants Medical Group) working under the direction of the primary treating 
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physician. These prescriptions are not being honored and are refused to be filled by the adjusters 
because they are written by the physician assistant or nurse practitioner, All of our physician 
assistants and nurse practitioners are licensed in California and work directly under the 
supervision of medical doctors. Plcasc refer to the following labor code LC 3209.10 in regards to 
the legality of physician assistants, nurse practitioners, and primary treating physicians as it 
relates to the ability to write prescriptions: 


LC 3209.10. (a) Medical treatment of a work-related injury required to cure or relieve the effects 
of the injury may be provided by a slate licensed physician assistant or nurse practitioner, acting 
under the review or supervision of a physician and surgeon pursuant to standardized procedures 
or protocols within their lawfully authorized scope of practice. The reviewing or supervising 
physician and surgeon of the physician assistant or nurse practitioner shall be deemed to be the 
treating physician. For the purposes of this section, "medical treatment" includes the authority of 
the nurse practitioner or physician assistant to authorize the patient to receive time off from work 
for a period not to exceed three calendar days if that authority is included in a standardized 
procedure or protocol approved by the supervising physician. The nurse practitioner or physician 
assistant may cosign the Doctor's First Report of Occupational Injury or Illness. The treating 
physician shall make any determination of temporary disability and shall sign the report. 


Followup: 
6 Week(s) 


CC: 
Castro, Mario : 07/09/2021 
UR, Chubb : 07/09/2021 


This visit note has been electronically signed off by Fellows, Julia, PA-C on 07/08/2021 
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Claims Examiner Authorization 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIERITPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-47 


Determination Date: 09/02/2021 

RFA Received Date: 08/26/2021 
Provider: Babak Jamasbi, MD 
Pre-Cert #: 139249073-UMO-47 


One Call Care Management 
Phone: 866-672-6493 
Fax: 571-446-2066 
Network: Email: concierge@onecallem.com 


The below request is AUTHORIZED. The decision was made on 09/02/2021 and is summarized below: 
Total Total 5. 2555 
Visi | v — Body Part Date 28505. ‘Provider a — : 
an Week ° Da : 
Elbow, Hand, " 
Lower Arm, , 
Multiple Neck 
Injury, Wrist 
zı i i mE 


‘Determination Š yee Therapy 


u aa 


Claims Examiner: Mario Castro 
Contact Information: (213) 612-0880 
Hours of operation: 8:30 am to 5:30 pm, M-F 


Lower Arm, 
Multiple Neck 
Injury, Wrist 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORANGE PCEXAP SINGLE 
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**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-50 


Determination Date: 12/07/2021 

RFA Received Date: 12/01/2021 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-50 
Network: 


One Call Care Management (PT/OT) 
Phone: 866-672-6493 

Fax: 571-446-2066 

Email: concierge@onecallem.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 12/07/2021 and is summarized below: 

THERAPY 


; Mas Total Effective. Termination rite | 
Determination: Type of Therapy ` Visits/ aM s Body Part D D Facility i Lm ider 
— Maa | wea | Yee ate ate l 


"nuum Chiro Left - Elbow, 
Left - Lower 
Arm, Left - 
Wrist(s) & 
Hand(s), Right - 
Elbow, Right - 
Lower Arm, 
Right - Wrist(s) 
& Hand(s), Soft 
Tissue-Neck 
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Left - Elbow, 
Left - Lower 
Arm, Left - 
Wrist(s) & 
Hand(s), Right - 
Elbow, Right - 
Lower Arm, 
Right - Wrist(s) 
& Hand(s), Soft 
Tissue-Neck 


12/7/21 6/7/22 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 

Sincerely, 


Ann Collier, RN 
Utilization Management Department 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Colantoni, Coll Marren, Phillips and 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-49 


Determination Date: 12/02/2021 

RFA Received Date: 11/24/2021 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-49 
Network: 


myMatrixx as Express Scripts Co. (Pharmacy) 
Phone: 866-672-2482 
Email: WCMPPA Folder@express-scripts.com 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 

appropriateness. After careful review of the submitted medical information, the requested treatment has 

been certified. The certification decision was made on 12/02/2021 and is summarized below: 
MEDICATION 


Requested 
Certified 


Certified Flector patch (dispense 1.3% #30 1 
generic) 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p 714.385.8500 | f866.910.4423 


ORNGUR_CERT 
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Sincerely, 


Ann Collier, RN 
Utilization Management Department 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Colantoni, Coll Marren, Phillips and 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-48 


Determination Date: 10/08/2021 

RFA Received Date: 10/01/2021 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-48 


myMatrixx as Express Scripts Co. 
WCMPPA Folder@express-scripts.com 
Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 10/08/2021 and is summarized below: 


Requested Lidocaine ointment 5% #60gm ee | 
i 10/8/21 12/8/21 


+ se | 5... 
Certified Lidocaine ointment 5% #60gm 1 
Dispense Generic 
Certified Voltaren Gel Dispense | 1% #100gm | 1 10/8/21 12/8/21 
Generic 
Certified Flector patch Dispense 1.3% #30 1 10/8/21 12/8/21 
Generic 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 
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ORNGUR CERT 


Received 
04/08/2022 
Pacific Workers’ 


CORVEL 


Sincerely, 

Wendy Judd, RN 

Utilization Management Department 
cc: Office Copy 


Mario Castro 


Jonathan Shockley 


Farber & Co 


Colantoni, Coll Marren, Phillips and 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIER/TPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-46 


Determination Date: 08/30/2021 

RFA Received Date: 08/23/2021 

Provider: Babak Jamasbi, MD 

Pre-cert #: 139249073-UMO-46 
Pharmacy 


myMatrixx as Express Scripts Co. 

o Phone: 866-672-2482 

o Email: WCMPPAFolder(gexpress- 
scripts.com 


Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 8/30/21 and is summarized below: 

MEDICATION 


Certified Lidocaine 5% ointment 60g 1 8/30/21 10/30/21 
(dispense generic} 
Certified Voltaren Gel 1% 100g 1 8/30/21 10/30/21 
(dispense generic) 
57 = 


Certifled Flector 1.3% Patch 10/30/21 


(dispense generic} 
CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 
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Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 

Sincerely, 


Linda Dinerman, RN 
Utilization Management Department 


cc: Office Copy 
Mario Castro 
Jonathan Shockley 
Farber & Co 


Colantoni, Coll Marren, Phillips and 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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Certification Recommendation 


CLAIM #: 040519008736 INSURED: Biotelemetry, Inc. 
DOI: 02/15/2019 CARRIERITPA: Chubb & Son (WC) - Los Angeles, CA / 
CLAIMANT: Jonathan Shockley ADJUSTER: Mario Castro 


CORVEL#: 139249073-UMO-45 


Determination Date: 07/15/2021 

RFA Received Date: 07/09/2021 
Provider: Babak Jamasbi, MD 
Pre-cert #: 139249073-UMO-45 


myMatrixx as Express Scripts Co. 
VVCMPP A Folder@express-scripts.com 
Network: 


CorVel Corporation has been asked to review the below noted treatment request for medical necessity and 
appropriateness. After careful review of the submitted medical information, the requested treatment has 
been certified. The certification decision was made on 07/15/2021 and is summarized below: 


1 
Certified Lidocaine ointment 5% #60gm 1 
Dispense Generic 
242 | | 
Certified Voltaren gel Dispense 1% #100gm | 1 
Generic 
m 
a 


Requested Voltaren gel 1% #100gm 


p m.” indi NEN 
Certified Flector patch Dispense 1.396 #30 7/15/21 9/15/21 
Generic 


CorVel Corporation hours of operation are from 8:30 a.m. to 5:30 p.m. PST, Monday through Friday. 


Please note this review has been done in accordance with California Labor Code Section 4610 and the 
California Medical Treatment Utilization Schedule has been utilized in the determination process as 
required in Title 8, California Code of Regulation 9792.6.1 


CorVel Corporation | PO Box 3529 | Costa Mesa, CA 92628 | p714.385.8500 | f866.910.4423 


ORNGUR_CERT 


Received 
04/08/2022 
Pacific Workers’ 


CORVEL 


Sincerely, 

Wendy Judd, RN 

Utilization Management Department 
cc: Office Copy 


Mario Castro 


Jonathan Shockley 


Farber & Co 


Colantoni, Coll Marren, Phillips and 


Hulbert, Barbara 


**NOTE** 
Please attach a copy of this recommendation letter 
with your bill; otherwise, payment may be 
delayed. 


Utilization review does not include determinations of employer liability of the work injury, or of bill 
review for the purpose of determining whether the medical services were accurately billed. 
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